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suggests the use of an antibacterial agent with a wide antibacterial spectrum. 
Furacin, effective against the majority of wound bacteria in vivo, is receiving 
favorable and steadily increasing mention in the literature for such conditions.* 
Furacin® brand of nitrofurazone, is available as Furacin Soluble Dressing 
(N.N.R.) and as Furacin Solution (N.N.R.) containing 0.2 per cent Furacin. 
These preparations are indicated for topical application in the prophylaxis or 
treatment of infections of wounds, second and third degree burns, cutaneous 
ulcers, pyodermas and skin grafts. Literature on request. 

EATON LABORATORIES, 1NC., NORWICH, 
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@ MODERN CHIROPODY EQUIPMENT made by Ritter, re- 
flects the knowledge and skill of more than sixty years of 
manufacturing professional equipment. Each piece of Ritter 
equipment is designed to save you time, conserve energy, and 
help you serve more patients. The convenience and comfort 
of Ritter Chiropody equipment helps build patient good will 
... establishes you as a leader in your profession. Ask your 
Ritter dealer for a demonstration. 


RITTER PARK, RocuESTER 3, w.y. 


| ij 
eee 
ip | 
| 
4 
pl 
1 
MPANY INCORPORATED 
| 


_ 
MPan 


MODERN RUB-IN 


MINIT-RUB 


ACTIVE ON OF CAMPHOR, MENTHOL 
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Free Samples 
and Catalogues 
Samples of “Excel-Print”’ 


and plain print stationery 
and copy of BIG cata- 


STATIONERY - HiSTACOUNT PRODUCTS 
PRINTING RECORDS FILES & SUPPLIES 


202 THLARY ST., BROOKLYN 1, H. Y. 


Excel-Print * 
STATIONERY 

The stationery that costs 

only a trifle more than the 

plain printed but which 

only experts can tell from 
the genuine engraved. 


SUPERIOR QUALITY 
© CORRECT STYLES 
PROFESSIONAL DIGNITY 


é ILLUSTRATED: Letterheads, 
2 and envelopes, 
3Y2"x6", to match. Both 

*Excel-Printed’’, Our regular 
1-7 price: $10.90 for 1000 of each, 


WITH 22 YEARS OF REPUTATION 


“Excel-Print” stationery is made only by us. It 
is a superlative product that seiinines the exclusive 
ess with fine papers to create stationery that 

is in keeping with the dignity of your profession. 
You it to appreciate its true 


. quality and consequent po . And when 


with what others are charging, you positively 
will not believe them to be true. Twenty-two 
years of organizational know-how, the finest of 
modern equipment and a volume that services 
more than 70,000 doctors, insures these statements. 
Let us give you all the facts. 


202-208 Tillary St., Brooklyn 1, N. ¥. 


copy of your BI 
Dr. 


PROFESSIONAL PRINTING CO., INC. 
Please send me samples of stationery and 
IG General Catalogue. 
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DEPEND ON 


~Vosbuta.... 


Your Supplier for over 15 
Professionally - Preferred Brands ! 


In addition to our own scien- 
tifically-designed supports, shells 
and pads, we are prepared to 
meet the exacting chiropodist’s 
professional needs with supplies, 
medicaments and equipment 
bearing other fine brand names 
—names in which you have come 
to place complete confidence. 


Let us serve you with products bearing 
these and other established names. . . 


VOSBURG 
Supports, Shells, Pads 
(On prescription 
order or from stock) 

® JOHNSON & JOHNSON 
Supplies 

EARLY'S 
Supplies 

® GALLAGHER 
Instruments 


NOTE: All orders for supplies, 
instruments and medicaments 


WESTER 
instruments 

PAIDAR 
Office Equipment 

© RITTER 
Motorized Chair and 
X-Ray Equipment 

ROCKE 
Hydrotherapy 
Equipment 


We invite your requests for our 
free catalog on our 
service, and on our complete line 
of chiropody supplies, appliances 
and precision instruments. 


FOOT APPLIANCE COMPANY 
oJ 117 E. 5th ST., AUSTIN, TEXAS 
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for support! BAUER & BLACK 


When you your to wear 
BAUER & BLACK Elastic Stockings, 
you know that you are prescribiag 


not letting your patients sacrifice 
support for style... yet, BAUER & 
BLACK Elastic Stockings will satisfy 


the most style-conscious patients, 
for they provide... 


_ 9 EFFECTIVE SUPPORT 


* LIGHTWEIGHT COMFORT 


© 2-WAY STRETCH 


INCONSPICUOUS... 
UNDER SHEEREST HOSE 


For Your Patients’ 


and Comfort, Prescribe 


Bauer & Black Elastic Supports 


You can rely, too, on TENSOR,* the 
Elastic Bandage woven with LIVE RUBBER 
THREAD. TENSOR provides dependable, 
controlled pressure without harmful 
constriction. 


Products of U. Pat. Of. 


real support... real relief. You are 


© UNIFORM TENSION AT ALL POINTS — 


FASHIONED TO FIT 


Attractive? Yes... But made first 


Division of The Kendall Company, 2500 S. Dearborn St., Chicago 16 


FIRST 


IN ELASTIC SUPPORTS 


| 
| 
4 


A schematic representation of the 
miscroscopic appearance of AMMENS 
Powper shows how the relatively 
large starch granules seem to 
float in a sea of fine talc, re- 
maining separate and dis- /@; 
crete, forming what may be 
considered a “granular dis- 
persion . . .” 

AMMENS Powner is an anti- 
septic, soothing, medicated pow- 
der for the skin. It is especially formu- 
lated to promote healing by providing a 
protective barrier against irritation, 
moisture, and bacterial products. Its 
comforting efficiency depends largely 
upon the physical characteristics of the 
ingredients and their unique combina- 
tion into a soft smooth triturate. 

AMMENS Powner has a faint me- 
dicinal odor, making it particularly 
suitable for, professional use and rec- 
ommendation. 


BRISTOL-MYERS COMPANY 
19 West 50 Street © New York 20, N. Y. 


Distributor for 


Charles Ammen Company * Alexandria, Lovisiana 
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Cach plays th 
IN CONCURRENT FUNGOUS AND BACTERIAL INFECTIONS 


FEET 


Samuels states: “ ... . daily application of fungicidal powders 
and bacteriostatic drugs, such as Azochloramid, is obliga- 
tory.”? For control of fungi, he says: ““Desenex powder is, 
according to the latest reports, probably the most effective 
preparation available.”’ For the treatment of the secondary 
pyogenic infection, the author uses . . . “local application of a 
mild antiseptic, preferably Azochloramid.”” 
When Azochloramid solution and Desenex Powder or Oint- 
ment are used together, each plays its part in assuring rapid 
clean-up of both bacterial and fungous infection. 


(1) Post. Grad. Med., Mar., 1949 
(2) Geriatrics, Sept.-Oct., 1948 


For the Treatment and 
Prophylaxis of For the Treatment and 
DERMATOMYCOSIS PEDIS Prophylaxis of 


(*ATHLETE’S FOOT”) 
BACTERIAL 


INFECTIONS 
Desenex USE 
OINTMENT ® 


ic Acid 5% 
Zine Undecylenate 20% 
Tubes of 1 oz. Jars ot 1 lb. 


POWDER 

Undecylenic Acid 2% 

Zinc Undecylenate 20% 
Sifter packages of 1% oz. 
Containers of 1 |b. 


Brand of CHLOROAZODIN U.S.P. 


SALINE MIXTURE TABLETS 
Each Tablet prepares 2 ounces of 
Azochloramid Saline Solution 

1:3300 
Bottles of 100 and 500 


Samples and literature sent on request. 


WALLACE & TIERNAN PRODUCTS, INC. 
Belleville 9, New Jersey, USA 
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ANNOUNCING ... 
HOGAN BREVATHERM NO. 9000 
SHORT WAVE DIATHERMY APPARATUS 
PORTABLE TYPE 


FCC APPROVAL No. D-254 


For Condenser Pad Therapy, Minor 
Surgery Electro-Coagulation. 
Adequate Power for all ordinary 
therapy. 

Portable, Convenient. Simplified. 
Efficient. Weighs only 50 Ibs. 
Moderately priced. All this 
with the sturdy con- 
struction and quality 
that characterizes 
Mcintosh life-time 


Gentlemen: 
Literature 


Hogan 
McINTOSH ELECTRICAL CORP. wes 

231 N. Calif. Ave. @ Chicago 12, Ill. 


A “DAKON” Is Indispensable 
Whenever Hydro-Therapy Is Indicated 


for PATIENT COMFORT 


OPERATION SIMPLICITY 
MAINTENANCE ECONOMY 


Over 2000 Dakon 4d baths are in daily 


in of 
ers’ Offices thru-out the U.S. Qualified En- 
gineers with many years of Whirlpool Bath 
construction experience have developed these 
fully guaranteed and economically priced units. 


STAINLESS STEEL CONSTRUCTION 

® Electric Turbine Ejector '/. H.P. effi- 
cient motor 

© High Speed Emptying pump 

® Counter Balanced Turbine Elevator 

© Air Pressure Control 


Mobile and Stationary Models for Hip, Leg, 
Arm or in a. 
Immediate Delivery 


SINCE 1935 
496 Broadway, Brooklyn 11, New York Model No. 0.H.P. 


y 
service. please on 
9000 Hogan 
D.S8.C. 
| State... 
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half a 
minute, 
doctor... 


Foot odors are the bane of podiatry. 


MUM, snow-white, fragrant, dainty— 
can be applied in 30 seconds, yet it neutral- 
izes perspiration odors for many hours. 
Greaseless, stainless, harmless to skin and 
fabrics —MuM has been scientifically formu- 
lated to provide positive protection with- 
out interfering with normal sweat-gland 
activity. 


Use MUM routinely. Smoothed on be- 
fore foot massage, it facilitates manipula- 
| tion—the patient’s feet will feel fresh and 
| clean — embarrassing odors will be elimi- 
nated—speedily, easily, pleasantly. 


takes the odor out of stale perspiration 


A product of BRISTOL-MYERS COMPANY 
19 West 50th Street « New York 20,N. Y. Rs 
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Further evidence of Octofen‘s superi- 
ority in treatment of athlete's foot. A 
recent study conducted by leading 
eastern dermatologists, involving the : 
most severe types of dermatophy- 
tosis, reveals excellent results in 92 
out of 94 cases. Octofen was the sole 


therapeutic agent! 


BEFORE: Athlete's foot, 12 years’ dura- 
tion, October 1, 1948. 


AFTER: Same case, January 2, 1949, 
after 3 months‘ treatment. 
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IN 92 OUT OF 94 CASES... 


If you have not yet tried Octofen, owe it to yoursélf—to your 
patients—to find out that Octofen’s wide recognition is justly deserved. 
We think it vital that you consider these factors: 
_ Octofen is a true fungicide which kills fungi on contact. 
Octofen has been shown to clear up athlete's foot in 1 week to 3 
months, depending upon the severity of the case. 
Octofen has shown no primary irritation or sensitization in clinical 
work to date. 
Octofen makes overtreatment dermatitis unnecessary. 
Octofen is entirely free from notorious caustic irritants, heavy 
metals, tars, oils, phenols or alkalies. 
Octofen is potent, nonirritating, greaseless. 
In clinical studies, in private practice, Octofen is producing history- 
‘making. results. See youre today clinical trial 


2 
® 
A TRUE FUNGICIDE 
a McKESSON & ROBBINS, INCORPORATED BRIDGEPORT 9, CONN. 
McEesson & Robbins, Incorporated Dept. INC 
Bridgeport 8, Connecticut 
Gentlemen: 
f Please send me Free. four l-oz. sample packages of Octolem—sufficient to test its 38 Z 
Le efficacy—and descriptive literature. 
| 
MEASURED IN FEET SUCCESSFULLY TREATED! — 


MENNEN QUINSANA 


tested and proved effective in the 
prevention and treatment of Athlete's Foot 


‘ests prove that 9 out of 10 get complete 
wet rom Athlete’s Foot after a “30-day 
Quinsana treatment. Quinsana’s 
action inhibits the of the 
cause dermatophytosis. An 
absorb the moisture in which fa <hese fungi 
breed. 

MOST CHIROPODISTS RECOMMEND QUINSANA 
According to N. A. C. surveys, the majority of 

ists recommend Mennen Quinsana 
for the prevention and treatment of Athlete’s 
Foot. Most practitioners counsel the daily 
use of Quinsana Foot Powder—many 
finish treatment with Quinsana as a 
prophylactic measure. 


INSTRUCTIONS FOR USE OF QUINSANA 
1. Shake Quinsana on feet. 
2. Shake Quinsana in shoes, to absorb moisture. 
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SURGERY—ITS PLACE IN THE MODERN 


PRACTICE OF CHIROPODY 
D. T. MOWBRAY, D.S.C. 


Waterloo, lowa 


AT THE present time chiropodical surgery enjoys a rather variable position 
in the average practice. Some practitioners do considerable surgery, 
others a relatively few minor procedures, Still other practitioners do 
none at all. On the other hand a great number of practitioners not only 
do no surgery, but are rabid in their denunciation of the use of surgery 
in the field of chiropody. A question that enters one’s mind is: what is 
the reason for such a wide difference of opinion as to the use of surgery 
in practice? 

Perhaps the most common reason for the apathy on the part of many 

ractitioners regarding surgery is the fact that the bulk of many of them 
Gee not had the gece to learn clinical surgery before entering 
private practice. This can be attributed in part to the fact that many of 
those men were in school at the time when foot surgery was in the 
tenotomy and nail curettement stage. Many have not followed a pro- 

am of self-education, and as a consequence have remained at the same 
evel as when they graduated from school. This situation does not, 
however, account for the apathy of many practitioners. Many men in 
the field have graduated within the last ten years, and should have left 
our schools with enough knowledge of clinical surgery to carry on in 
private practice at least in a limited ee. Ask these men, however, 
and they will tell you that their surgical education was a succession of 
bitter disappointments. Let us stop for a moment and analyze the school 
situation in regard to clinical surgery. 

The average student who graduates today will tell you that the bulk 
of his work in clinical surgery was comprised of viewing demonstration 
work by a clinician. He will also tell you that he was able to participate 
in only one or two operations during the entire course of his clinical 
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training, yet he is given the degree of Doctor of Surgical Chiropody, and 
often graduated with not so much as a benediction. In many of our 
surgery clinics, only antiseptic surgery is instituted. As a consequence 
the student loses his chance to become familiar with sterile hospital pro- 
cedure. During his entire clinical period in surgery, he has not had an 
opportunity to participate in out-patient care of surgical cases. Unfor- 
tunately most surgical departments in our chiropody schools are not the 
type of which the profession can be proud. There is not one completely 
equipped minor surgery room in a school which has a surgical amphi- 
theatre suitable for demonstration work. 

Let us assume for a moment that the graduating student has not had 
an opportunity to attain the surgical skill he desires in our educational 
institutions, but that he would like to further his knowledge at his own 
expense. Are there any postgraduate courses offered for him? In a few 
isolated instances, yes, but for the most part he is offered very little. 
There are a few men in the profession who have made a concerted effort 
to give of their time and experience to further the surgical knowledge of 
their fellow practitioners, but their lot is not a pleasant one. The facili- 
ties available within our own profession are meager. We have no suitable 
amphitheatres or equipment for demonstrations. Because of this lack 
of facilities, many surgery demonstrations are held under conditions 
which are a discredit to the profession, and an insult to the intelligence 
of the patient. In a few instances, temporary facilities have been pro- 
vided by various groups, which are adequate, but certainly not ideal. 

Fortunately, the picture is not all dark. We have among our practi- 
tioners, men who have made a definite attempt to elevate their own, as 
well as their profession’s surgical standards in their community. These 
men, with the use of sound judgment and a thirst for practical surgical 
knowledge, have enlisted as their friends men in the medical field who 
have helped them along the path. Many of these men have attained 
hospital recognition in a limited scope. Others who have not been so 
fortunate are doing an excellent job in their offices, and are using full 
sterile procedure. Chiropodical surgery, however, owes its position today 
to the work of private individuals, rather than to a concerted effort on 
the part of the educational institutions. 

Let us analyze the need for surgery in the practice of chiropody. If you 
ask the man who does no surgery of this need, he will tell you that he 
has found little. Ask the man who does surgery, however, and he will 
tell you that the need is great. By the same token, ask the man who is 
not interested in aviation of its need, and he will tell you that he would 
not fly, and can see no practical need for aviation; yet he rests in his 
composure, protected by the fact that aviation was the deciding factor 
in winning the last world conflict. The practitioner who has the same 
professional apathy should undergo a bit of self-analysis. He will sit 
at his chair day after day, and month after month, treating the same old 
chronic conditions without eS thought as to whether or not 
there might be some better method which might give the patient per- 
manent relief. Therein lies the need for surgery. 

The man who thinks becomes discouraged with himself and his 
methods of treatment and starts reaching out for something better. Let 
us take a cardinal example of simple contracture of a toe with the typical 
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heloma at its highest point. These patients can be treated until they 
die of old age, and the condition will still be present. True, you can 
build a permanent shield which makes the condition more tolerable to 
the patient, but the condition is still present. The alert practitioner 
will, after trying conservative methods, arrive at the conclusion that sur- 
gery might be the answer to this problem. As a result, he either institutes 
surgical treatment himself, or refers the patient to one of his colleagues 
who does. The end result is satisfaction both to himself and to the 
patient. This is just one of the many conditions which commonly occur 
on the feet in which surgery is the answer to permanent relief. 

In order to arrive at a conclusion of the need for surgical intervention 
in our everyday regimen of therapeutics, draw a parallel with medicine 
or dentistry on the subject. Both professions are constantly developing 
new surgical procedures for treatment of chronic conditions. We, as a 
profession, are not even bothering to properly instruct students in pro- - 
cedures of known merit. 

Let us stop and consider what is needed to place chiropodical surgery 
on a par with surgery in other specialized fields. How shall we start to 
attain the desired goal of recognition in minor foot surgery? We must 
first of all utilize our present assets insofar as possible, and build upon 
them. It is imperative that we as a profession set out some organized 
program of self-improvement if we are to progress. Here are some sug- 
gestions: 

1. We need to make a survey of those men who are now doing surgery 

and set up standardized procedures of proven merit. 


2. We must, through the Council on Education of the National Asso- 
ciation, set up the minimum requirements for our educational 
institutions in the field of surgery. There must be minimum 
requirements in equipment for minor surgery rooms in our clinics. 
Standard curriculae should be set up for didactic surgery as well as 
clinical surgery. 

3. We must lay the groundwork for ultimate hospital recognition for 
members of our profession. 

4. Let us encourage those men already in practice to use minor surgical 
procedures by making available to them statistical information, 
visual education facilities and postgraduate courses. Our educa- 
tional institutions should help provide these facilities. 

5. We need to gather enough material to compile and publish a text 
on chiropodical foot surgery. 

6. We need to keep minor foot surgery alive in our publications with 
good sound scientific articles on the srbject, 

Let us take these needs, one by one, and see how they might best be 
accomplished. It would probably be best to divide this ambitious ay 
gram up into component parts and lay it at the doorstep of those best 
capable of instituting it. Let us start off with our educational institu- 
tions, then the National Association of Chiropodists with its Council on 
Education, and finally, the profession in practice. 


A—Educational Institutions 
The schools could collectively start with a program of self-improvement 
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in the field of minor surgery. The heads of the surgical departments 
could meet collectively and lay out a program which would incorporate 
the following points: 

1. Minimum standards for the didactic course in minor surgery of the 
foot. 

2. Minimum standards for minor surgery rooms. These standards 
should be nothing short of full hospital procedure. The plans 
should include an adequate amphitheatre for use in surgical 
demonstrations. 

3. An exchange of material on surgical subjects could be effected to 
benefit every institution which is recognized by the National Asso- 
ciation. 

4. The plans for a surgical department should include a registered 
nurse in attendance in the operating room. 

5. An out-patient department could be set up to give the student or 
interne practical experience in post-operative care. 


B—The National Association 

1. Through the Council on Education, the National Association could 
make a survey of existing conditions in the surgical departments 
of our institutions. 

2. The Council on Education, in conjunction with department heads 
of surgery, should set up minimum standards as outlined, both in 
equipment and procedure in the classrooms and clinics. 

3. Provide for the publication of surgical articles with enough funds 
set aside for necessary illustrations in such articles. 

4. Work as closely as possible with recognized surgical organizations 
to foster a program of improvement in the field of minor foot 
surgery. 

C—The Private Practitioner 

1. It is a well established fact that there are numerous private prac- 
titioners who are much further advanced in the field than are our 
surgery clinics. The reason for this is primarily the fact that they 
have instituted an individual program of self-improvement which 
has led them to a recognized position in their respective communi- 
ties. As a rule it has been under the guidance of some member 
of the medical profession who has recognized their ability and 
helped them develop it. There are a few of these men who are 
willing to help out their fellow practitioners, both locally and 
through the state and national organizations. There are, unfor- | 
tunately, some who are doing nothing to improve the surgical 
knowledge of the profession as a whole. If you talk with these 

ractitioners, their reasons for not doing so will fall pretty regularly 
into the same general classifications: 

a. Having graduated from school with very little in the way of 
surgical skill, they have, through medical friends and self- 
improvement, acquired a position and reputation in the com- 
munity in the field of surgery. 

b. They have gh japon their hospital recognition under the pro- 
tecting wing of a good medical friend, and he has advised chess 
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that to try and bring in other members of their profession would 
only jeopardize their position. 

c. Because so little was offered in practical post-graduate work, 
they have ceased to be interested in these offerings; and have 
followed a policy of improving their work and enlarging their 
—_ of surgery largely by borrowing from allied health pro- 
essions. 


2. We have among our practitioners, other men who have started 


out with minor surgical procedures and followed along this course 
until they have run into trouble with one or two cases. After 
careful analysis of the situation they have decided that it was a 
greater liability than an asset and have discontinued all surgery. 
These men, as a rule, have not been able to enlist the help of physi- 
cians and surgeons to protect them when a case got out of hand. 


- Other men will tell you that since the advent of hospitalization 


insurance, it became too compromising to explain their lack of 
hospital facilities when surgery was suggested. As a consequence, 
they have discontinued all but the very minor procedures. It might 
be well to dwell here for a moment on the hospital situation and 
why it is such. 

As was mentioned previously, some men have been able to obtain 
hospital recognition in their own community. This has been ef- 
fected by hard work on their part, and is a rather precarious posi- 
tion at best. Because of the fact that Class A hospitals by charter 
exclude all but physicians, chiropodists cannot ask for and obtain 
hospital rights. Is this the fault of the medical profession as a 
whole, and are they being small in their failure to recognize us as 
a profession? No, I think not, when you stop to consider that a 
very small percentage of our men in practice know the simple rules 
and regulations for sterile operative technique. Staff members are 
not anxious to go “out on a limb” for someone who is liable to 
embarrass them in the operating room. I cannot blame the medical 
profession for assuming this attitude. I am convinced that it is up 
to us to raise our standards to the point where we are deserving of 
recognition. A constructive program will be discussed later in this 
article. 


. How can practitioners in the field improve the status of chiropodical 


surgery both locally and nationally? There are a number of meth- 

ods of approach to the problem, but perhaps the best ones are the 

most direct. 

a. First of all, let's act like professional men in our relationshi 
with one another. It is common practice in medicine for the 
general practitioner to refer patients to the surgeon. He feels 
as though it is pent of his service to the patient to recommend 
surgical work when it is indicated. ee 

b. If you do a considerable amount of surgical work, give liberally 
‘of your time in your local and state organizations when called 
upon to do so. ; 

c. If you do no surgery, explain to the patient that surgical cor- 
rection can be effected for specific conditions and enlist the help 
of a fellow practitioner. 
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d. Perhaps one of the most important ways in which the practitioner 
can further the cause is by belonging to a group of practitioners 
who are interested in minor surgery and in helping to elevate 
its standards within the profession. It was with all these views 
and aims in mind that the American College of Foot Surgeons 
was formed. A group of men who were interested in this phase 
of chiropody, met and set up the original specialty body. Organ- 
ization of a group of this type must of necessity progress slowly. 
Since its inception in 1941, many obstacles have been overcome, 
and the organization is well on the road to becoming a potent 
factor in shaping our future policy in this specialized field. For 
those of you who are not acquainted with its aims and purposes, 
I suggest that you read its constitution and by-laws. 


The American College of Foot Surgeons 


In setting up an organization of this type, it was necessary to consider 
how best to obtain through it our ultimate goals. The formative group 
felt almost universally that it would be necessary to set the standards 
high enough so that it would have a place of respect, not only in our 
own profession, but in the profession of medicine as well. In view 
of this fact, we looked to medicine for our basic policy, and patterned 
our constitution and by-laws after those of The American College of 
Surgeons. In order to maintain equity, the same qualifications were 
imposed on the charter members as was expected of the new members. 
These qualifications were met in fact rather than in spirit, each member 
— up his case history in compliance with the constitution and 

y-laws. 

The House of Delegates of the National Association of Chiropodists 
adopted a resolution providing for the affiliation of specialized societies 
as officially recognized branches of the N.A.C. The American College of 
Foot Surgeons was designated as the official affiliate in the field of foot 
surgery. By this action the organization became bonded to the National 
Association of Chiropodists in order to better institute its aims and 
purposes. This action, we feel, was.an inrportant step forward, and places 
the American College of Foot Surgeons on a solid national footing. 

Let us consider how an organization of this type can function in raising 
the standards of chiropodical surgery within its own ranks, and for the 
profession generally. 

1. Through having available hundreds of case histories submitted by 
applicants for membership, statistics can be compiled which will 
be of great value. 

a. Practitioners in the field can obtain information as to the rela- 
tive merits of various procedures for surgical correction of foot 
deformities. 

b. Procedures can be evaluated to further a program of stand- | 
ardized technics from an instruction standpoint. 

2. A resolution was adopted which makes it mandatory for each mem- 
ber to write one paper a year in order to keep his membership in 
the American College of Foot Surgeons in force. These articles 
can be used for publication. In this manner a continuous source 
of material will be available to the profession. 
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3. As soon as funds permit, a department of visual education will be 
set up which will provide our educational institutions with visual 
educational films and slides to aid in conducting classroom surgical 
courses. These facilities will also be made available for local or 
regional groups. 

4. Work with the National Association and the Council on Education 
in setting up standards for surgical education in our schools. 

5. Through the publication of articles in the JOURNAL OF THE N.A.C., a 
library of cuts and associated material can be collected which will 
provide for the ultimate publication of a textbook of chiropodical 
foot surgery. 

6. Through consistent maintenance of high standards within its ranks, 

rovide ultimate recognition in Class A hospitals for its members. 

e cannot hope for hospital recognition until we set up standards 
for ourselves in the form of a group which can demonstrate by its 
qualifications that it justifies such recognition. There is no reason 
why such a group, after institution of its aims and purposes, cannot 
go before the American Hospital Association and other agencies 
and establish the fact that they merit recognition. This may not 
occur in the immediate future. It depends largely on how well the 
American College of Foot Surgeons carries out its program for 
betterment of surgery within its ranks and within the chiropody 
profession. Certainly hospital recognition is likely to come about 
much sooner for a specialized group than for the profession as a 
whole. This would a a stepping stone by which members 
of our profession could gain hospital facilities rather than having 
to wage “one man campaigns” against almost insurmountable odds. 

7. Provide, through the use of its facilities, postgraduate courses in the 
field of minor foot surgery. 


Chiropody has come a long way within the lifetime of our present group 
of practitioners. We have a great deal to be proud of in other specialized 
fields within our scope of practice. Let us start on a program which will 
elevate chiropodical surgery to a similar position. This must of necessity 
represent a concerted effort on the part of the entire profession if we 
are to attain our goal. ; 


509 National Bank Bldg. 


FOOT HEALTH WEEK SCHEDULED FOR MAY 20-27, 1950 


Foor HreattH Week sponsored by the National Association of 
Chiropodists is scheduled to be held May 20-27, 1950. State societies 
are requested to make preparations for participations in this event 
as soon as possible. State presidents are urged to appoint a chair- 
man and notify the Executive Secretary of their selections. 
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AMERICAN FOOT HEALTH FOUNDATION* 


Tue Nationat Association of Chiropodists at its annual meeting in 1943 
established a Bureau of Public Health. This agency was charged with 
the responsibility of considering how we could, as an association, help 
to improve foot health throughout the United States. In 1944 the 
Bureau set up the Council on Foot Gear. This committee was instructed 
to study the problem of shoe advertising, and to formulate and carry out 
the Association’s program. 

At the meeting of the House of Delegates, held in Louisville in August, 
1948, authority was granted and the following members were elected to 
incorporate the American Foot Health Foundation: 


Dr. L. B. Blanchard 6253 Hollywood Blvd., 3 yr. term 
Hollywood, Calif. 


Dr. Neil C. MacBane 401 C.A.C. Bldg., 3 yr. term 
Cleveland, Ohio 

Dr. Joseph Guy 1245 Hancock St., 2 yr. term 
Quincy, Mass. 

Dr. Elmer Swanson 55 W. Main St., 2 yr. term 
New Britain, Conn. 

Dr. Ted Bowen 819 Gas Electric Bldg., 2 yr. term 
Rockford, Ill. 

Dr. Ormand Berger 1770 Eddy St., 1 yr. term 
San Francisco, Calif. 

Dr. DeLisle Mrazek 4065 S. Grand Blvd., 1 yr. term 
St, Louis, Mo. 


At a subsequent election held by the committee through the mail the 
following officers were elected: Dr. Neil C. MacBane, President, Dr. 
Joseph Guy, Vice-President, Dr. O. R. Berger, Secretary-Treasurer. 

Many obstacles had to be overcome during the first year of operation 
relative to organization, endowment, taxes, incorporation, etc., and 
progress has been slow and cautious in order to insure a sound organ- 
ization. 

The purpose of the Foundation is to conduct various programs directed 
specifically to those sponsoring public education programs, to sponsor 
research projects and to raise funds for operation. An outline of the 
far-reaching activities will be published at a later date. 

The purpose of this article is to present to you the financial aspect of 
the project which has such far-reaching possibilities. When we retrogress 
and realize that our N. A. C. had an indebtedness of $5,000 in 1942 and 
that six years later, in 1948, it had cash and other assets valued at approx- 
imately $75,000, we can only believe that the membership of this organ- 
ization will stand back of any cause to further the advancement of the 
profession and, better still, to further the health of the peoples in this 
country. 

Today there is a general agreement in our profession that foot disor- 
ders in this country will not be substantially reduced without an effective 
nation-wide educational program and organized and public participation 


*See the Norwich Community Foot Health Plan. 
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in a promotional program. It is the responsibility of the members of 
our profession to find ways and means to educate the public relative to 
the appalling numbers of foot disabilities prevailing and their effects 
upon the general health of the individual. 

The National Association of Chiropodists has recognized officially the 
necessity for an enlightened and interested public in foot health matters. 
During the past twenty-five years our profession has made many attempts. 
but without too great success, to interest the public in the care of their 
feet. The program has been of huge proportions and too difficult for a 
small professional group which has neither time nor funds to accomplish 
much; however, we are of sufficient numbers to make the initiative and 
be the means of starting a nation-wide program on its way to success. 
Hence, the American Foot Health Foundation has been incorporated 
and with your individual help will push on ever forward. 

At the meeting of the House of Delegates in Chicago the first report 
of the Foundation was given and a plan for membership was presented 
which was subsquently adopted. Officers for the ensuing year were 
elected together with one new member of the Foundation and are as 
follows: 

Dr. Neil C. MacBane’ President 


Dr. Joseph Guy Vice-President 
Dr. DeLisle Mrazek Secretary-Treasurer 
Dr. W. P. Fields Member, 3 yr. term 


There are over 500 general foundations in the United States with char- 
ters as broad as the whole of human progress. Their capital amounts to 
over two billion dollars and pours into the stream of American philan- 
thropy one hundred million dollars a year. , 

American foundations originally grew out of the spectacular fortunes 
amassed during the swift expansion of this country, many of which were 
established for specific subjects and institutions such as churches, hos- 


' pitals, colleges, etc. Basic American industries are represented in the for- 


tunes that created these foundations. Iron and steel in the Carnegie 
endowments, oil in the Rockefeller and Harkness Commonwealth Fund 
and the new Cullen Foundation of Texas. Cotton built the John F, 
Slater Fund and harvesting machinery the McCormick Memorial Fund. 
The finances of pioneer industry created the Russel Sage Foundation. 
Copper was the base of several Guggenheim endowments and the Phelps- 
Stokes Fund. Tobacco produced the Duke and Reynolds Trusts and 
merchandizing produced the Field Foundations and the Julius Rosen- 
wald Fund. 

The aims set for them by their founders were very broad. Carnegie 
endowed the Carnegie Corporation “for the advancement and diffusion 
of knowledge and understanding among the peoples of the United States 
and the British Dominions and Colonies.” ‘The well-being of mankind 
throughout the world” is the chartered purpose of the Rockefeller Foun- 
dation. The Milbank Memorial Fund was set up “to improve the physi- 
cal, mental and moral condition of humanity.” The Julius Rosenwald 
Fund was directed by its founder to expend its total resources in a single 
generation “for the well-being of mankind.” 
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In pursuing these broad Jy tony foundations are unique in their 
a 


opportunity to pioneer. They have free funds and freedom of opera- 
tion. Not restricted to narrow purposes, their resources can be used 
on any front for any cause that presents special need or special oppor- 
tunity. They did not have to cater to a standardized constituency by 
doing popularly accepted things. They can assemble the keenest minds 
from all over the world and provide stimulating settings for conference 
and planning, and they can provide ample funds to experiment and 
demonstrate new procedures for human welfare. If their experiments 
do not come up to expectation, there is no social catastrophe. If they 
succeed, the work is taken up by the state or by general giving, leaving 
the foundation free to move on to pioneering in other fields. 

Fifty years ago medicine and public health were on the threshold 
of their growth in America. Medical schools for the most part had 
teachers who were busy practitioners. Research scarcely existed. Pre- 
ventive medicine was a stepchild. Wise use of the Rockefeller millions 
transformed the entire field of medical science. The Rockefeller Institute 
for Medical Research was set up so that physicians and scientists could 
give their full time to the study of disease, its prevention and cure. 
The Foundation used sixty-seven million dollars to remedy the medi- 
ocrity of medical education. Abraham Flexner was commissioned to 
study the medical schools of Germany and other countries. On the 
basis of his findings, demonstrations of modern medical education at 
a number of our leading universities were supported by one hundred 
million dollars from the Rockefeller Foundation as well as by millions 
that flowed in generously from other foundations and individuals. Today 
American medical education leads the world. 

The files of the American Medical Association and the Chicago Asso- 
ciation of Commerce, which screens the agencies soliciting in that city, 
list the Society for the study of Arterio-Sclerosis, founded in New York 
in 1947; the Spastic Paralysis Aid Foundation for Cerebral Palsy, organ- 
ized last year, and the Hodgkin’s Disease Research Foundation, a two- 


year-old New York group, seeking 2 million dollars this year. Approxi- , 


mately 2 hundred million dollars will be used by seventy public sup- 
ported organizations which conduct fund raising campaigns to help pay 
expenditures for medical research. 

The 70 fund raising groups, however, will raise only about one-fourth 
of the total research expenses. These groups will seek about 100 million 
dollars and will get perhaps 70 million, of which 40 million or so will 
go for research. The balance will go for treatment, construction and 
administrative expenses. Another 20 million dollars or so will come 
from privately endowed foundations. Grants to hospitals and colleges, 
and fellowships for research are provided by the largest foundations, 
including the Rockefeller and Carnegie Foundations. 

The largest grant devoted primarily to medical research is the Com- 
monwealth Fund, established in 1918 by the Harkness family of New 
York and is now worth about 50 million dollars. The Milbank Memorial 
Fund, founded in 1905 by Mrs. Elizabeth Milbank Anderson of New 
York, has assets of 10 million dollars. (Perhaps some of this money may 
be directed toward foot health research.) 

Industries are a third source of funds for medical research, contributing 
probably 50 million dollars. They are interested in reducing time lost 
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through illnesses. Some of them carry on research independently; some 
sponsor activity at a college or hospital, and others maintain joint 
foundations.* 

Food industries, for example, support the Nutrition Foundation; 
certain heavy industries support the Industrial Hygiene Foundation of 
America, and in Chicago there is the American Foundation of Occupa- 
tional Health. Would it not be too far fetched for the shoé industry 
and pharmaceutical houses to support foot health research. 

Finally the federal government, through the public health service, 
will spend or allocate some 40 million dollars for research. 

A few of the agencies supported by direct public contributions are 
devoted to general research, such as oh American Public Health Asso- 
ciation and the National Health Council. The others are devoted to 
specific problems. Here are some of the agencies and the estimated 
amounts to which the public will be asked to subscribe: 

Cancer, seeking 15 million dollars. 

Tuberculosis, seeking 22 million dollars through the sale of seals. 

Infantile Paralysis, three agencies, $17,400,000. National Foundation 


for Infantile Paralysis (March of Dimes), 15 million dollars. The 


Sister Kenny Foundation, $2,300,000. Contributions to the Georgia 
Warm Springs Foundation, $100,000. 

American Heart Association, 5 million dollars, through the sale of 
seals. Other heart and associated diseases, 214 million dollars. 

Cerebral palsy and crippled children (paralysis), three agencies, 
7 million dollars. The National Society for Crippled Children, which 
sponsors the sale of Easter seals, is seeking 5 million dollars. 

Leukemia and blood conditions, four agencies, $2,200,000. 

Pediatrics and child study, six agencies. Their total is not available, 
but several large private foundations also are active in this field. The 
W. K. Kellogg Foundation, Battle Creek, Mich., spends 2 million dollars 
a year, and the Children’s Fund of Michigan, founded by the late 
Sen. James Couzens, spends $700,000 a year. 

Mental health and psychiatry, seeking 2 million dollars. 

Blindness, seeking | million dollars. 

The American Mission to Lepers is seeking $613,000. The Leonard 
Wood Memorial for the Eradication of Leprosy, amount not known. 

Research Council on the Problems of Alcohol, seeking $200,000. 

Others, with one agency each and no definite goals available, are the 
American Diabetes Association, the American Allergy Fund, and the 
American Society for the Control of Venereal Disease. 

Privately endowed foundations can be found for almost any medical 

roblem conceivable. In Boston, for example, the Burroughs Newsboys’ 
and guards the health of newsboys, particularly their posture. “Posture 
classes are held,” according to an old brochure of the group, “to over- 
come spinal curvatures, flat foot conditions, unevenly developed shoul- 
ders, and other ill effects caused by carrying heavy loads of papers on 
one side.” 

While Chiropody has no Rockefellers, Carnegies or Harknesses to 
establish a fund to educate the public relative to foot ails and their 
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results, yet, each of us can be a Rockefeller or a Harkness or a Carnegie 
by becoming a member of the American Foot Health Foundation. 

The most important phase of the creation and operation of a foun- 
dation is the securing and management of funds. At the present time 
the American Foot Health Foundation is concerned with the securing 
of funds. A plan was presented and adopted by the delegates of the 
N.A.C. in Chicago by the Foundation whereby every chiropodist, any 
member of his or her family, his friends, patients, any public spirited 
individual, industrialist or group may become a member of the American 
Foot Health Foundation. 

The Foundation in the beginning consisted of the seven members 
elected by the House of Delegates at Louisville for the purpose of 
organizing and incorporating the Foundation. At a later date an execu- 
tive committee will be established which will consist of men and women 
of our profession together with individuals from allied professions, 
industrialists and persons holding positions of importance in public life. 

Our plan is to establish a patrons’ list. Membership cards will be 
issued to each member bat Sk era to the foundation. gold member- | 
ship card will be issued to those subscribing twenty-five dollars or more. 
A silver membership card to those subscribing from five to twenty-five 
dollars and a blue membership card will be issued to those subscribing 
from one to five dollars. A special card will be issued to honorary 
members. 

We have an approximate membership in our National Association of 
7,000 members and if we can average five dollars per member, we will 
have a fund of $35,000, a start for the foundation and with which we 
can approach other health agencies for assistance to promote foot health. 

We already have a number of members holding gold, silver and blue 
cards. They were all so interested and enthusiastic over the Foundation 
that they immediately wrote checks after the report at the House of 
Delegates. 

Fellow Chiropodists, we know this is an appeal to your charitable side 
and we know, as you do, that many such requests are made during the 
year. Maybe this article will offend you at first. We hope not and 
that it will tell you what we are trying to do. If it does the former, 


1950 N.A.C. AWARDS FOR RESEARCH IN CHIROPODY 
Sponsored by 
The Journal of the N.A.C. 
Seventh Successive Year 


First Award Second Award Third Award 
$500.00 $250.00 $100.00 


CertiFicates and cash awards are offered for research papers on 
any subject in the field of ge ay Final date on which papers 
will be accepted is April 15, 1950. Members are encouraged to 
participate in this annual event. Send papers to the Executive 
Scoroeiey when completed. Refer to the rules which were pub- 
lished in the October 1949 issue of the JOURNAL. 
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just lay the JourNat aside, open to the page marked American Foot 
Health Foundation, and read it again later. We do not like to solicit 
funds but we do want an American Foot Health Foundation and know 
what can be accomplished by such an organization. 

Make your check or money order payable to the American Foot Health 
Foundation and mail to one of the following: 


Dr. DeLisle L. Mrazek, Secretary-Treasurer 
4065 South Grand Blvd. 
St. Louis 18, Mo. 


| Dr. Neil C. MacBane, President 
| 401 C.A.C, Bldg. 

Cleveland 15, Ohio 


Dr. William Stickel, Executive Secretary, N.A.C. 
$500 14th St., N. W. 
Washington 10, D. C. 


All monies will be deposited in St. Louis in the account of the 
American Foot Health Foundation and will require two signatures for 
withdrawal. Do your “Boy Scout” deed now, 


Neil C. MacBane, D.S.C., President 
American Foot Health Foundation 


ASSOCIATION SURVEY REVEALS PROMOTION IS 
PRIME PROBLEM 


TimeEty Associates, Inc., New York advertising and publicity agency, 
has completed a comprehensive survey of Associations, the most impor- 
tant discovery of which is that 49.7% of all Associations consider “means 
of promoting objectives” as their number one problem. New member- 
ship drives, and the problem of generating enthusiasm among members 
placed second and third on the “worry list.” 

The survey points out other interesting conclusions. For example, 
87.1% of the Associations reported that they handle their own promo- 
tion; while only 3% use an agency. The remainder—almost 10%— 
mentioned that they split the work—doing part of their promotion them- 
selves, and handling the rest through an agency. 

As a side note, convention programs, seemingly difficult to stage and 
confusing to plan, are well taken care of. Only 6.3% included “conven- 
tions” among the problems of first magnitude. 

Despite the recent flurry of Association billing in some of the major 
media, magazine and newspaper ads place a poor third in choice of media 
used. Only 6.4% reported any use of either. House organs and other 
mailings ranked first, with 57.3%. Publicity releases are utilized by 51%. 
Radio is reported as a weak fourth, with 4.1% use. Miscellaneous media, 
such as documentary films, trade shows and posters, aggregate a total of 
19.2%. 
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HOW GLYCERINE HELPS THE FOOT SUFFERER 


MILTON A. LESSER. 
New York, N. Y. 


THERE ARE several important ways in which glycerine serves the chi- 
ropodist and his patients. The uses of this versatile fluid are many and 
varied. By itself, glycerine finds an important place as a demu!cent and 
as an emollient in the field of podiatry. In combination with other 
agents for the care and treatment of the feet, it not only improves their 
efficiency, but also contributes to pharmaceutical elegance and thus to 
the more ready cooperation of patients. 

Pharmacologists, in classifying glycerine, note that it is used on the 
skin “because it provides a soothing effect, acts to make the skin soft and 
supple, and provides protective action.” These effects are extremely 
important in the care of the feet and in the treatment of disorders. 


For example, conditions of the feet associated with hardness, drying 
and scaling are benefited by rubbing with glycerine. Not only does 
glycerine soften the skin, but its hygroscopic or moisture-retaining action 

revents further excessive drying. In the treatment of calluses the soften- 
ing effect of glycerine is usually employed by applying the fluid, with 
—— to the thickened areas. Repeated’ overnight treatments are 
generally effective. As pointed out in a British text (1), it may also be 
used in the treatment of soft corns, where a softening application is often 
sufficient to make the corns amenable to ready removal. 

In cases where patients complain of cold feet, a massaging with glycerine 
is recommended to improve local circulation and keep the feet warm. In 
instances of excessive sweating, especially those associated with un- 
pleasant odors, glycerine may also prove valuable. 

Some time ago, in a report in the Lancet, Benians advocated the use of 
glycerine in the treatment of bromidrosis of the feet. He cited two 
severe cases which were completely cured in three days by the application 
of glycerine. The fluid was well spread over the soles and toes before 
socks were put on; this being repeated each morning as long as necessary. 
He suggested that the use of glycerine, by preventing the production of 
noxious products from excessive sweating and thus serving to keep the 
skin of the feet in a healthy condition, should be of considerable interest 
to those who do much walking. 

Glycerine’s beneficial properties are also evident when this fluid is 
used in conjunction with other substances. Aside from its action as an 
emollient and demulcent, it is an excellent solvent and vehicle for many 
drugs. Furthermore, because of its viscosity, glycerine helps to keep in 
suspension various agents which do not go into solution. Its hygroscopic 
or humectant action helps to assure the long-continued action of various 
medicaments. Significant is the observation made by Grace (2) in a 
conference on the basic principles in the use of drugs for the local treat- 
ment of diseases of the skin. Discussing the value and formulation of 
lotions, he stated that the higher boiling point of glycerine enables it to 
remain on the skin longer than other lotion vehicles, such as alcohol or 
water. This property, coupled with its greater viscosity, helps to retain 
the active materials for longer periods upon the involved surfaces. 

Glycerine’s hygroscopic action, which combats excessive drying, is 
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closely associated with its plasticizing effect. The employment of these 
characteristics is indicated in the following typical formula for a chi- 
ropodist’s paste (3): 


There is a useful role for glycerine in conjunction with caustics and 
various keratolytic agents used in podiatry for the treatment of corns and 
calluses. Such utility is indicated in Rosenstein’s (4) recent report on 
drug requirements in chiropody practice. He points out that in the 
majority of cases callosities in the plantar-metatarso-phalangeal region, or 
hyperkeratotic crusts in the heels, can be removed without the use of 
drugs or specialized dressings. Secondary conditions, however, such as 
deep fissuring, require the application of a softening agent before surgical 
removal can be undertaken. A useful and commonly employed prepara- 
tion for this purpose is as follows: 


Alcohol ............ 8 parts 
.. 16 parts 
Water, to make 100 parts 


An identical formula for a callus softener has been suggested by Good- 
man (5) in his well-known reference text. This prominent dermatologist 
also lists the following glycerine-containing caustic for corns: 


Sodium hydroxide scigasiipestiasonplcneripedins 2-6 parts 
Water, 00 100 parts 


When, on occasion, a toenail softener is needed, the chiropodist will 
find that the following simple solution (3) will meet this requirement: 


Potassium hydroxide 2.5 parts 
Glycerine .... 15.0 parts 
15.0 parts 
Of related interests is a nail cuticle softener (16) consisting of: 
Potassium hydroxide ... 2 parts 
Glycerine ..... 24 parts 
Water, to make ..... 100 parts 


The chiropodist, of course, is extremely interested in the treatment of 
epidermophytosis, sometimes referred to as eczematoid ringworm of the 
extremities, or athlete’s foot. Glycerine finds frequent use in the treat- 
ment of this fungous condition. For example, in discussing the science 
of mycology from the standpoint of the chiropodist, Walters (7) stated 
that the following preparation was one of the few prescriptions which 
had been of value to him. For use as a paint for the toes in the treatment 
of the scaly type or stage of infection, this solution consists of: 
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From 4 to 4 per cent of menthol is included in this paint. 

More recently, considerable interest has been aroused by a simple and 
effective preparation for the treatment of ae As developed 
by Albert and Zeigler (8), this preparation consists of: 


The solution is applied by freely mopping it on the infected areas for 
two or three minutes, and then waiting for about five minutes before 
replacing socks. Instructions in pertinent foot hygiene were given so as 
to lessen the chances for reinfection. The patients were seen again in 
from five to seven days and, when necessary, treatment was repeated. 

When tested on some fifty unselected cases of epidermophytosis, the 
results were “uniformly successful.” There was prompt relief from 
itching, usually in a matter of minutes, following the application. More 
than half the patients were “completely healed” after one application, 
and all were healed after two or three applications at five to seven day 
intervals. Treatment was not followed in any case by blistering or peeling 
of the skin, nor was there any appreciable discomfort. In view of the 
efficacy of this product, it is not surprising that it should have been recom- 
mended subsequently in one of the leading national medical publica- 
tions. (9) 

In be discussion on the treatment of ringworm of the foot, the 
British authority MacCormac (10) has advised that when eczematous in- 
volvement of the foot prevents ready recognition of the fungous infection, 

reliminary treatment should be directed toward correction of the eczema. 
he toes should be separated by gauze css a and a gauze covering applied 
to the whole foot. This covering should be kept wet with the following 


solution: 
Glycerine of lead subacetate 1 oz. 
1 


This solution may later be replaced by a mixture of Lassar’s paste with 
20 to 40 minims of solution of coal tar per ounce. Occasionally, says Mac- 
Cormac, the following preparation will prove effective as a desiccating, 
decongesting paste application: 


Glycerine of lead subacetate ..................ccccc:scee00 2 parts 


Once the eczema is cured, says this authority, fungicidal therapy may 
be started if ringworm infection is apparent. 
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In passing, it should be noted that the glycerine of lead subacetate, 
required in the above formulas, is not one of the official Glycerites. 
However the procedure for making this ingredient is given in the new 
edition of “Remington’s Practice of Pharmacy,” as follows: Evaporate 
50 cc. of ‘ara solution of lead subacetate to dryness on a water bath, 
add 50 cc. of glycerine, and warm gently until dissolved. Cool and add 
enough distilled water to make the specific gravity 1.48, filter if necessary. 

In connection with the treatment of epidermophytoses, it might be well 
to note an observation made by Walters (7). He remarked that some- 
times, after healing, the skin is dry and thin. In such cases, a lotion like 
the following is beneficial: 


9.0 parts 
“Merthiolate,” 1:5,000 solution 


When confronted with itching of unknown cause (e.g. not attributable 
to infection) the chiropodist has at his command a number of prepara- 
tions to alleviate the pruritus. One such, a highly recommended, semi- 
official preparation (11), consists of: 


Weert, te 90.0 cc. 


This chiropodist-podiatyist lotion of camphor and chloral is applied 
frequently on the itching surfaces. 

As remarked by Rosenstein (4), among the most common and also 

rhaps the most uncomfortable conditions with which the chiropodist 
is confronted are the hyperhidrotic disturbances. Although a constitu- 
tional factor may be responsible for the condition, the majority of cases 
are essentially local in character and respond favorably to orthodox treat- 

ment. Among the most commonly prescribed preparations is pa follow- 
ing anti-hyperhidrotic: 


Of a similar nature, but not so highly medicated, is the following 
astringent foot deodorant (12): 


0.50 per cent 
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COMMON DEFECTS OF LEGS AND FEET © 


THE REGIONS and forces involved in minor leg and foot deformities of 
young children must be carefully analyzed before treatment, says 
I. William Nachlas, M.D. If pigeon toes represent an attempt to com- 
— for painful eversion instead of primary medial contracture, 
orcing the foot outward only aggravates the difficulty. 


Fixed Inward Twists 

Hallux varus is a turned-in great toe with contracture between the 
first phalanx and the metatarsal bone. The toe can be pushed into line 
but bounces back when released. Adhesive strapping or an appropriate 
shoe usually straightens the deformity. 

With metatarsus varus the forefoot bends inward while the heel re- 

mains firmly on the ground. The contracted tissues should be stretched 
repeatedly by grasping the heel and straightening the foot. A cast or 
shoe with outswung last may be necessary. 
With talipes varus the heel rolls inward at the ankle, nearly always 
with equinus contracture behind the ankle and generally with inward 
angulation at midfoot. Although frequent manipulation or eversion 
held with adhesive tape may suffice for slight malformation, a retention 
plaster-of-paris cast is usually required. ‘Treatment of talipes equino- 
varus should be directed by an orthopedist. 

Medial torsion is a twist of the lower on the upper lege with the patella 
facing directly forward, the foot and ankle turn in. The tibia may be 
bowed. The physician grasps the limb just below the knee with one hand, 
and holds the ankle and heel and gently everts the leg with the other. 
The maneuver should be performed twenty to forty times in each of 
three daily periods for several months. 


Functional Inward Twists 

First noted when the child begins to walk, functional inward twisting 
is protective, absent during rest. Paradoxic clubfoot is an effort to 
compensate for abduction deformity. When walking the child swings 
the foot inward to avoid painful strain, but in the standing position 
the foot is abducted and the heel rolled outward. To relieve the stretch 
on medial ligaments and correct the gait, the foot is strapped inward 
for a week or two. The type of shoes prescribed for flatfoot should be 
worn. 

With knock-knees, children often swing the legs outward when walking 
and invert the leg and foot when hitting the ground. Inversion is not 
associated with standing. In-toeing disappears when the knee is con- 
verted. 


Contractures 
Calcaneovalgus is often present in the newborn. Anterolateral con- 
tracture tilts the foot up and out, with the dorsum against the outer 
surface of the leg. The foot should be placed in proper position and 
held by adhesive tape or a cast. Manipulations into the equinus and 
varus position may help. Sometimes plaster casts are required. 
Persistent outward rotation of the hip with flexion of knee is due 
‘ to contracture of the external rotators and iliopsoas muscle without 
dislocation of the ~ or shortening of the leg. The tight muscles should 
be stretched manually. 
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Flatfoot is due to the relaxation of medial structures rather than 
lateral contraction. The foot should be balanced by shoes with high 
inner borders, occasionally with arch supports. 

Developmental knock-knee is frequently associated with static flatfoot. 
The knee is bent outward and the leg often rotated in the same direction. 
Since collateral ligaments of the joint are relaxed, the deformity is more 
pronounced on standing. Manipulation, elevation of the shoe at the 
inner border, or braces may be needed. 

I. William Nachlas, M.D. 
South. M. J. 41;302-307, 1948 


ADHESIVE PLASTER IRRITATION 


Most cases of dermatitis caused by adhesive plaster can be prevented 
by use of a - containing zinc salts of propionic and caprylic acid. The 
three types of irritation produced by edhaitvn tapes are: 

1. Reaction of removal, the result of mechanical trauma and probably 

some dermographism. 

2. Allergy, due to specific sensitivity to one or more of the ingredients 

of the tape. 

8. Direct irritation due to changes in the pH and the bacterial flora 

on the skin surface under the adhesive: plaster. 

The first reaction is fleeting, unimportant, and encountered with all 
tapes. The second reaction is rather rare. The third is the most com- 
mon and the one that can be prevented in many cases if bacteriostatic 
vis bactericidal agents such as fatty acids are incorporated into the 

aster. 

. A commercial tape and one containing the zinc salts were applied as 
2-in. squares to analogous parts of the body in 54 cases — M. 
Peck, M.D., Herbert Rosenfeld, M.D., K. K. Li, M.D., and Arthur Glick, 
M.D. In no instance did the special tape cause irritation other than the 
reaction of removal. Commercial tape produced irritation in 7 cases 
although allergic sensitivity may have conditioned the response in 2. 

The fatty acid adhesive stuck better than the commercial tape and 
did not curl at the edges or wrinkle. With the commercial tape, seven 
and fourteen day observations were difficult to complete because in a 
number of instances the plaster had fallen off. A slimy layer noted on 
the surface of the commercial tape when removed did not appear on the 
special tape. Itching was not produced in any case by the zinc salts tape. 

Alterations in pH and bacterial flora on the skin under adhesive ta 
may favor production of nonallergic irritation. The pH of normal skin 
of fourteen volunteers was about 5.2. Changes of pH at selected intervals 
under the adhesives were: 


48 7 14 
hours day: days 

Commercial tape 5.6 6.3 6.7 
Fatty acid tape 5.8 5.7 6.4 


Under both tapes the bacterial flora was altered in kind and quantity. 
The decrease was especially striking under the fatty acid tape when 
compared to the flora of normal skin and that under the commercial 


tape. 
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Diminution under the commercial tape was most evident after forty- 
eight hours with a gradual increase, thereafter, to the high count on 
about the seventh day. Under the special tape, the decrease in bacterial 
flora continued, in most cases, to the seventh day. 

Apparently the quality as well as the quantity of the bacterial flora of 
normal! skin changes under adhesive tape. The Corynebacterium and 
the Sarcina, which are most frequently encountered on normal skin, prac- 
tically ye ag under both tapes. The Micrococcus and the Staphy- 
lococcus albus, which are not often found in cultures of normal skin, 
increase. However, at the end of seven days these organisms, too, had 
practically disappeared under the fatty acid adhesive. 


Samuel M. Peck, M.D., Herbert Rosenfeld, M.D., K. K. Li, M.D., and Arthur Glick, M.D. 
J. Invest. Dermat. 10:367-376, 1948 


A CHIROPODY CREED 


I BELIEVE in the science and art of Chiropody as a Profession worthy and 
able to take its place as a guardian of public health, sharing this re- 
sponsibility with the other members of the healing arts because it has 
bases supported by scientific and demonstrated knowledge, on which 
bases all diseases are treated. 

I believe that ages pes offers Humanity the means of mitigating the 
most intense pain and suffering, the means of conserving energy other- 
wise expended in misery, discomfort and gage 

I believe that the function of Chiropody is study and research for, 
through the continuous acquisition of knowledge and skill, man may 
walk in health and comfort. 

I believe that the aim of Chiropody is advancement, for the raising of 
ethical standards and the improvement of clinical and educational facili- 
ties will truly make Chiropody the specialization of the pedal extremities. 

I believe that the object of Chiropody is to render the best possible 
service to suffering crepe by attracting to its ranks those individuals 
imbued with the Spirit of Professionalism; that spirit as an occupation 
inspiring service to mankind. 

I believe in Unity in the profession of Chiropody, in mutual co- 
operation and assistance, and in concentration of sc:entific achievement, 
because experience throughout history has taught that by organized effort 
more can be attained than by individual acts. 

I believe in the control of Chiropod 

by Chiropodists 
for Chiropodists. 

Therefore, I believe that it is the duty of every practitioner of Chi- 
ropody to preserve and foster its tenets; to support its Constitution; to 
obey its laws; to respect its members, and to aid in all its endeavors. 

Roger A. A. de Bryon-Faes 


The Australasian Chiropodist 
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Chiropodtsts hail this treatm 
NP-27 fungicia 


every bottle of NP-27 ... urging 
the buyer to consult a chiropodist. 


| 
watt ut THAT Ever 


for Foot”... 
germicidal 


tiveness of NP-27 as compa ed with other well 
foot’ preparations. Relative ater well 


of dark ring around center disc. 


Agar cup-plate tests with Trichophyton mentagrophytes 


A group of 12 eminent chiropodists collaborated 
to evaluate the effectiveness of NP-27. Their 
official report, published in this journal, states, 
“Of 193 patients with dermatophytosis,marked 
improvement (when the patients were last seen) 
or clinical cures were obtained in 183”. Since 
then, NP-27 has been used by large numbers of 
chiropodists and is now hailed by many members 
of the profession. 

It is fungicidal, sporicidal and bactericidal. It 
is relatively non-irritating, non-sensitizing. Pa- 
tients praise its clean, cool look and feel, its 
lack of staining of the skin, the fact that it is 
greaseless, not messy, and agreeably scented. 


THE NORWICH PHARMACAL CO., Norwich, N. Y. 


This test proved NP-27 sporicidal. — 


Monilia albicans was grown on an agar 
plate. As a control. 1 sq. cm. of infected 
agar was transferred to test tube A and 
incubated; note the rich growth of or- 
ganisms. A second sq. cm. of the in- 
fected agar was immersed in NP-27 for 
five minutes, washed, then transferred 
to test tube B and incubated; not ab- 
sence of growth—proof that all fungi 
and spores had been killed. . 


AMOLIN®* Deodorant Foot Powder 
Another fine Norwich product. Recommend it for daily 
use. Helps prevent bromidrosis, stickiness, discomfort. & 
Cools, soothes tired, itching, burning feet. 


PRODUCT A PRODUCT B PRODUCT C NP.27 
: 
A Control B-NP.27 
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PRESIDENT'S MESSAGE 

Forging Ahead 
Cuiropooists in greater numbers are becoming keenly aware that they 
owe something to chiropody—to their homes, their patients, and them- 
selves. Quite likely they are inspired by noble ideals and far-reaching 
aspirations for the betterment of all within our field. 

It is evident that the significant accomplishments in chiropody have 
only been achieved through ceaseless effort on the part of members whose 
chief interests for the profession were foremost in their minds. 

Today, we are cero through a seemingly impenetrable fog of 
pettiness, misinformation, half-truths, muddled reports, about how they 
are working against us up north, in the east, down south or in the west. 
We are not accepting such calculations intended to create and foster 
fear, suspicion, misunderstanding, or to intimidate us. Rather, we are 
dredging a ma pe channel based on accepting facts and truths. 

Any nation-wide organization, whether it is in medicine or in industry, 
must at times be confronted with delusion, disunity, and disservice, but 
if we keep our eyes on our objectives, success and satisfaction will be 
attained. 

Happiness is an art, not a science. A science can be learned from 
books, an art you begin by doing. If you awaken each morning and 
enter your office with the firm conviction that this day is going to be 
better than the previous one, it will be. 

Perhaps we might re a bit better understanding of ourselves as 
chicepeliins if we would but first see how we accept life itself. For is it 
not true that a man, sooner or later if he is wise, discovers that life is a 
mixture of good days and bad, victory and defeat, and give and take? 
He learns that it does not pay to be a sensitive soul and that he should 
let some things go over his head like water off a duck’s back. He learns 
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that anyone who loses his temper usually loses. He learns that all men 
have burnt toast for breakfast once in a while, and that he should not 
take the other fellow’s grouch too seriously. He learns that the quickest 
way to become unpopular is to carry a chip on his shoulder. He learns 
that it does not matter so much who gets the credit just so long as the 
organization he belongs to shows progress. He learns that some of his 
fellow members are too prone to criticize the unimportant things that 
do not suit them. In other words, a few lose sight of our organization’s 
objectives and they do not see the woods for the trees. 

And, what about the future? It can be very favorable because we 
have so many fields to develop. We have the opportunity of utilizing 
the many advancements made within our own field in recent years. Our 
country is not headed for a depression nor is chiropody to expect a 
serious recession, unless a “recession attitude” is adopted by chiropodists 
here and there. We are actually making great strides today—and it is 
up to us to maintain this pace and to create additional confidence 
within ourselves and in our patients by educating them through pro- 
gressive professional procedures. 

Today, we must all work harder and we must produce more obvious 
results than ever before. But is this asking too much when we already 
have taken a professional inventory of our shortcomings, and are fast 
filling in the exigencies of yesterday with sound basics that may have 
been overlooked? 

Actually, you and I are a part of the fabric out of which chiropody is 
made. No one man can justly proclaim that all that he is or has done 
in chiropody is his own accomplishment, or that the school of his learning 

was not responsible for any of his success. 

Generations of chiropodists have handed down to us their improved 
methods and techniques predicated upon trial and error. We are obliged 
to follow in their footsteps and we will not forget their unselfishness of 
yesterday, nor shall we lack this same virtue today in our desire to forge 
ahead. 


Dr. Fioyp Frost 


RED CROSS COMMUNITY SERVICE 


A RECENT study made at Red Cross National Headquarters of the volun- 
teer community service program shows that assistance is being given to 
1500 governmental, civic and private agencies in the fields of health, 
welfare, education and recreation. 

Registration of applicants for tuberculosis x-ray; serving food at a 
Community Chest luncheon; assisting in a house-to-house survey for 
the Board of Health—these are typical services given by Red Cross volun- 
teers direct to the agency. Services to the individuals covered by an 

agency’s program include making surgical dressings for indigent cancer 
patients; supplying volunteer teachers to hold classes for hospitalized 
children; teaching crafts in a camp for underprivileged; or assigning a 
nurse’s aide to assist the Visiting Nurse in her rounds. - 

Some of the more unusual things Red Cross volunteers have been 
asked to do in their community service program are to visit newly 
arrived immigrants and explain community facilities and opportunities 
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to them; to test eyes and ears of school children; to teach crafts in a 

women’s prison; to provide story-tellers for a Day Nursery and to teach 

a class in nutrition and food preparation in Spanish to a non-English 

speaking group. More routine calls are for transportation, clerical 
ers 


assistance, wor to prepare and serve food, making of surgical dress- 
ings and other hospital items; and for teachers of crafts. 

The community work of Red Cross Volunteer Services is done in 
addition to a regular program for servicemen, veterans and their families, 
in disaster relief and in the Red Cross National Blood Program. 


FOR MEMBERS ONLY 


Why We Sponsor It 
A PROFESSIONAL man wants disability insurance that he can o— upon. 
When he is disabled his. earning power suffers immediately and his 
expenses are greatly increased. 

Many of our members are unable to buy a good disability policy 
because they are physically impaired or have passed age 55. By sponsoring 
a Group contract with a high percentage of our membership enrolled, 
we get more liberal underwriting. We also get broader coverage against 
all disabilities without requiring house confinement and without excep- 
tion as to pre-existing causes of disability and without exposure to 
individual cancellation or ridering—and we get all this at wholesale rates 
—at a very substantial saving in cost. 

That is why hundreds of prominent business and professional organi- 
zations such as ours have found it wise to sponsor Group Plan for their 
members. 

Under these circumstances, it is difficult to imagine any eligible 
member who wouldn’t grasp the ne gree to enroll for all he can 
get of this superior protection as the foundation of his program of 
economic security. 

Carry as many additional policies as you wish, but don’t pass up this 
real value. You can count on this protection when you need it. 

Dr. R. V. Healy, Chairman 
Insurance Committee 


N.A.C. DUES ARE 
PAYABLE NOW! 
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Treatment with Chloresium dressings daily relieved 
the intense itching, and complete healing shown above 
took place in 11 days. There has been no recurrence. 


Dermatitis medicamentosa of about oneyear’s dura- 
tion. Several doctors had tried ointments and lotions 
in treating this condition, with discouraging results. 


When tissue healing is the problem... 


use Chloresium Therapy 


Clinically proved ... More than 1150 cases 
reportedéin medical journals 
Clinical results in over 1150 cases with 
Chloresium, the therapeutic water-soluble 
chlorophyll preparations, have now been 
reported in the literature by eminent clini- 
cians.* Complete healing has been the rule in 
the great majority of these cases, although 
most of them had previously failed to re- 

spond to other methods of treatment. 

The remarkable results obtained with 
Chloresium preparations are due to the 
therapeutic action of the water-soluble 
derivatives of chlorophyll. They are natural 
biogenic agents which accelerate normal 
cell regeneration, thus measurably hasten- 


Chloresium 


Therapeutic chlorophyll preparations 


Solution (Plain); Ointment; Nasal 
and Aerosol Solutions 


Ethically promoted—at leading drugstores 


U. S. Pat. 2,120,667 — Other Pats. Pend. 


ing the healing process. At the same time, 
they help control superficial infection, pro- 
vide symptomatic relief and deodorize 
foul-smelling suppurative conditions. 

We invite you to try Chloresium Ointment 
or Chloresium Solution (Plain) on your most 
resistant case—some ulcerative lesion, 
chronic osteomyelitis, wound, burn, derma- 
titis, or any other condition which calls for 
accelerated healing. Just mail the coupon 
below. 

*Complete bibliography and reprints available on request. 


FREE—CLINICAL SAMPLES 


RYSTAN CO., INC., Dept. CP-1 
7 N. MacQuesten Pkwy., Mt. Vernon, N. Y. 
Please send clinical samples of Chloresium Ointment and 


Solution (Plain). I also want literature [}; samples of Nasal 
and Aerosol Solutions [] (check if desired). 


Dr. 


Addr 
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WHERE DO NEW 
PATIENTS COME FROM? 


Surveys show that over 94%, of new patients come from the recommenda- 
tions by present patients. 


Thus, the size of your future practice is determined by how effectively 
you keep present patients reminded of what you have done for them. 


How can the “average” practice be built to “above average?” Obviously, 
there is ONLY ONE WAY-—through improved doctor-patient relations. 


The strength of your patient relationship is a reflection of the good 
impressions made in your office. All practitioners have the same oppor- 
tunity. But the progressive practitioner follows through and does not 
depend upon the memory of the patient to retain these favorable 
impressions. 


Ethical Dispensing provides a tangible reminder of all the benefits the 
patient received at your office. It is the IMPORTANT LINK between 
office calls. 


Each prescription has definite public relations value because it crystal- 
lizes in the patient’s mind what you did for her. It makes her conscious 
of you when she is talking about shoes, nylons or foot health THAT 
is the priceless psychological opportunity for YOUR NAME to enter 
the conversation. 


Our service, now in its fourth year, has proved its value in strengthening 
patient relations which, in turn, are the most important influence in 
Practice Building. 


Our “Practice Development Chart” helps the practitioner put Practice 
Building on a Planned Basis. Used im conjunction with our prescrip- 
tions, it is a daily aid in Practice Building, embodying tested principles 
utilized by the 20% of the practitioners who do 60% of the business. 
Inquiries are invited from practitioners who are interested in attaining 
their potential and achieving “Practice Security.” 


335 Main Street oreo 625 Folsom Street 
East Orange, N. J. tenaseonusne San Francisco 7, Cal. 
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MOLDED INLAYS 
SEE PAGE 16* OF YOUR NEW CATALOG 


*The two pages of the new Saperston Catalog 
devoted to Molded Inlays illustrate further the comprehensiveness 
of this complete service. Many doctors regard molded inlays as 
essential to the mechanical treatment in certain specific cases. 
However, reference to the convenient cover-flap index reveals 
a wide choice of appliances and parts to apply in almost every 
type of case encountered in actual practice. 


"A GREAT CONVENIENCE,” as one doctor writes, 


“I keep the new Saperston Catalog handy at all times. 
It gives me a convenient reminder of all the correctional 
possibilities in the exact case being considered.” 


FLEXIBLE - SEMI FLEXIBLE - RIGID (METAL) - SEMI RIGID - MOLDED INLAYS 
LEATHER SHELLS - CELLULAR RUBBER PADS - READY MADE APPLIANCES IN 
ALL SIZES - SPECIAL CORRECTIVE APPLIANCES. 


SAPERSTON | LABORATORIES 


CHICAGO 3 
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FROM WHOM BUT THE PHYSICIAN .. . ? 


No physician wishes to add to his patient’s burden in illness. The phys- 
ician’s ~* desire is to ae? Generally the patient has to continue to 
t 


live by and with his job. If the job environment is at fault, it can best 
be corrected in the interest of the patient by getting the facts and in- 
forming the employer. Modern industrial management is as amenable 
to facts and logical deductions therefrom as is any segment of society 
with which I am acquainted. Healthy working conditions have been 
found to be profitable. A British physician, Donald Hunter, has made 
this striking observation: “The average employer of today knows that 
practitioners in general are ignorant of conditions in industry, and too 
often regards with contempt and annoyance the efforts of the medical 
profession to certify illness in his employees.” A thorough diagnostic 
study of each ill worker deserving such investigation will correct such 
an attitude wherever it exists. If the job environment is not at fault, 
it is equally to the patient’s interest to establish that fact. By leaving 
him to continue his work under a needless fear of health jeopardy is a 
terrific disservice in a therapeutic sense. Here is a professional respon- 
sibility we cannot shun. It is not for the sake of industry that the job’s 
blamelessness must be established, if it is blameless. It is for the sake 
of the patient. He has a mind, he does not carry in that mind a void 
regarding the case of his being unwell merely because he does not know. 
He has an opinion, right or wrong, as to why he is ill. From whom but 
the physician can he acquire the correct opinion? 

From “The Diagnosis of Disease Arising from Occupation” by Lemuel 
C. McGee, M.D., in Connecticut State Med. J., April 1949. 


ORTHOPEDICALLY DESIGNED AND CONSTRUCTED 
ON 


EVELYN 
No, 31337—Fine Brown 
Basic Pre- 


edic 
Last, 12/8 Broad Cuban 


Heel, Rubber Toplift, 
Write for In Stock Welt. in Stock AAA to 
folderandiast thesis, EEE . ... $7.65 


REW CORPORATION - LANCASTER, OHIO 
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Drew Shoes assure the maximum Ee . 
of fitting control. They are built 
over special health lasts, adopted ae 
only after many years of clinic re- 
search. Patterns are correlated to fs 
each individual last, size-for-size oe 
and width-for-width. Drew's Vita- 
; Pedic features are therapeutically 
with inlay work. Many of our 
health shoes are youthful in ap- 
: pearance. If there is no Drew or 
: Dr. Hiss shoe fitter in your com- scription Type, Outflare, 
munity — write us direct. Long Counter, Extra Eye- 


A SHOE FOR SCIENTIFICALLY FITTING 
INLAYS, BALANCERS AND OTHER 
FOOT APPLIANCES... 

EXTRA DEPTH IN FOREPART 


Special last design provides extra room at the throat and over 
the toes across the entire treading area, allowing room for inlays, 
balancers and other foot appliances, without crowding the foot. 
There is no need, now, of misfitting with oversize shoes to accom- 
modate foot appliances. 


EXTRA DEPTH AT THE HEEL SEAT 


EDWARD'S INLAY-DEPTH lasts provide an extra %" depth at the 
heel seat, thus preventing slipping at the heel and also accommo- 
dating corrections and appliances extending under the heel. 


Dotted lines indicate 
outline of ordinary shoe 


EDWARD'S INLAY-DEPTH SHOES 


enable you to insert inlays, balancers and other foot appliances 
without using an oversize shoe and without foot distortion, strain, 
cramping or pinching. EDWARD'S INLAY-DEPTH SHOES provide 
the extra room needed to accommodate the appliance and still 
give snug comfortable fit across the instep, around the ankle 
and at the heel. 


Write for catalog (on your professional stationery please) and ac- 
quaint yourself with our Doctor Method of prescription shoe fitting. 


THE SHOE 


TON STREET, CHICA 
MEMBER ACE 
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HEALTH SPOT SHOES 


FOR MEN, WOMEN AND CHILDREN 


LTH SPOT SHOE COMPANY 


Because Health Spot Shoe dealers are 
trained to recognize the need for sending their 
customers to consult a Chiropodist when they 
have foot trouble. 

Chiropodists know that Health Spot Shoes 
are strong enough to support the insets and cor- 
rective devices necessary to correct a patient's 
foot ailments. They know, too, that Health 
Spot Shoes are constructed of the highest 
quality material for long durable wear. 


ONE OF THE BOOKLETS GIVEN TO EVERY 
HEALTH SPOT CUSTOMER CARRIES THE FOLLOWING: 


If you have painful feet, a visit to a Chirop- 
odist will pay wonderful dividends in foot 
comfort, for he is a specialist, scientifi- 
cally trained and legally licensed to treat ail- 
ments of the feet. Conditions such as corns, 
callouses, bunions, ingrowing nails, infec- 
tions, swellings, burns, cuts, ‘fallen arches,” 
tumors, warts, skin diseases, flat feet, and 
many other foot conditions are treated by 
the Chiropodist. 


Write for your free copy of 
“YOUR PATIENT AND HIS FEET” 
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THE FEDERAL FOOD, DRUG AND COSMETIC ACT 


Tue Federal Food, Drug and Cosmetic Act complements the practice of 
the healing arts in their fundamental purpose of protecting the public 
health. The practitioner benefits in that he is able to prescribe and use 
drugs, devices and cosmetics with pertinent information regarding such 
products and with confidence in heir reliability. Of particular impor- 
tance is the protection provided by the Federal Food, Drug and Cosmetic 
Act against the marketing of new drugs which have not been tested 
critically for safety. 

The Federal Food, Drug and Cosmetic Act, enacted in June, 1938, 
provides for truthful labeling and purity of foods, drugs, devices and 
cosmetics. The enforcement of this Act is carried out by the Food and 
Drug Administration, which agency Congress established on July 1, 
1927, to administer the Food and Drug Act of 1906. Also it is the func- 
tion of this organization to enforce four additional statutes; namely, the 
Tea Act, the Import Milk Act, the Filled Milk Act and the Caustic Poison 
Act. In 1940, under the Reorganization Plan IV, this Administration 
was transferred to the Federal Security Agency from the United States 
Department of Agriculture. The Federal Security Agency, dealing with 
many aspects of public welfare, with health and medical care an im- 
portant part, includes the United States Public Health Service, Saint 
Elizabeth’s Hospital and Freedmen’s Hospital; the Office of Education, 
and under its direction, Howard University; the Social Security Admin- 
istration, which has acquired recently the Children’s Bureau, formerly 
in the Department of Labor; and the Food and Drug Administration and 
the Office of Vocational Rehabilitation which are both assigned to the 
Office of Special Services. 

Division and Personnel 

The Food and Drug Administration is headed by the Commissioner 
of Food and Drugs who, through his staff of administrative officers, di- 
rects and coordinates regulatory activities, including inspections and 
investigations conducted by the field stations throughout the United 
States. Geographically the field service is composed of three inspection 
districts: the Atlantic Seaboard roughly comprises the Eastern District, 
with headquarters at New York; the Mississippi Valley, the Central Dis- 
trict, viheds esedagnantids at Chicago; and the Rocky Mountain and Pacific 
slope areas, the Western District, with headquarters at San Francisco. 
Each district is under the direction of a district chief, and his territory 
in turn is subdivided into stations with headquarters in sixteen strategic 
cities. Each station has a corps of inspectors, chemists and other tech- 
nologists and clerical — The stations are the operating head- 
quarters from which the details of inspection work are directed and in 
which the bulk of the laboratory examinations are made. In addition 
there are three substations equipped with laboratory and inspection 
facilities and thirty-three nonlaboratory inspection posts. “These field 
units are located strategically to effect the most complete coverage practi- 
cable of the origin and flow of interstate*traffic in the regulated com- 
modities. 

The Food and Drug Administration is a relatively small federal or- 
ganization. Its personnel numbers slightly more than a thousand and 
more than 650 of these, including the vies Sag personnel of 234, are 
trained in various phases of scientific work. The remainder are in ad- 


NAL AssociATION of CHIROPODISTS 49 


1h 


ADHESIVE BALM 


RETARDS.. Adhesive Irritation 
SIMPLIFIES... Taping Procedure 


IT'S VITAMINIZED 
@ IT'S ALKALINE 
IT’S ADHESIVE 
@ IT’S ANTISEPTIC 


nates Discomfort When Removing Jape 


LARSON’S ADHESIVE BALM protects the skin with a film that acts as 
an effective adhesive; retards bacterial and fungus infection beneath 
tape and eliminates the discomfort usually associated with the removal 
of adhesive plaster. Its tissue-building properties increase skin resist- 
ance, permitting repeated taping with a minimum of irritation. Also 


ve as a peripheral stimulant. Buy from your Supply House, or 
write to Larson Laboratories for FREE Sample. 


COMPOSITION 
VitaminA ... 2000 USP units per ounce 
Vitamin D ...... 200 USP units per ounce 
Zepherin Chloride ............... 1:1000 
Petrohol 40%, 


LARSON LABORATORIES 


ERIE, PER RSYLVANIA 


: 
NO OTHER MEDICATION OR CEMENT NEEDED 
~<a 
a 
LABORATORY REPORT 
coefficient 
(Eberthella typhi) 
at 20 degrees C............. 73 
\ at 37 degrees C ............ 82 


ministrative, clerical, custodial and other nonprofessional classifications. 
The annual appropriation is about four and a quarter million dollars. 

In addition to the administrative personnel, most of whom are pro- 
fessional, the Washington headquarters of the Food and Drug Adminis- 
tration include a number of technical divisions. The Food Division con- 
cerns itself with foods exclusively. It has extensive chemical laboratories 
and engages in considerable research to acquire technical data of value 
as a basis for administrative action and to develop new analytical methods 
for the detection of adulterations. The Cosmetic Division was set up 
under the Federal Food, Drug and Cosmetic Act of 1938 to handle 
problems dealing with the safety and labeling of cosmetics, which that 
Act for the first time placed under federal control. This division consists 
of two sections, one for cosmetic analyses and the other for coal tar dye 
certification. The Act specifically provides that no coal tar dye may 
be added to a food, drug or cosmetic unless it is from a batch certified 
by the Food and Drug Administration for such use. 

Another specialized technical group is the Division of Pharmacology 
which tests drugs requiring bio-assays, certifies insulin and conducts 
pharmacologic investigations on acute and chronic toxicity of selected 
drugs and cosmetics and of new substances added to food. It is doing 
considerable work in the field of hormones. The Vitamin Division is 
involved primarily in devising and conducting analyses of vitamins by 
chemical, biochemical and biological methods, particularly with regard 
to potency and unwarranted claims. The Microbiological Division is 
concerned with bacteriologic and microscopic examination of foods, 
drugs and cometics for contamination with toxic organisms or filth, for 
decomposition or for other forms of adulteration. 

The most recently established division is the Division of Penicillin 
Control and Immunology. The Act has been amended further to require 
the same type of certification of streptomycin. 

The Medical Division is concerned with the medical phases of en- 
forcement problems throughout the entire field of food, drugs, devices 
and cosmetics. 

The term “new drug” means any drug the composition of which is 
such that such drug is not recognized generally among experts, qualified 
by scientific training and experience to evaluate the safety of drugs, as 
safe for use under the conditions prescribed, »ecommended, or suggested 
in the labeling thereof, except that such a drug not so recognized shall 
not be deemed to be a “new drug” if at any time prior to the enactment 
of this Act it was subject to the Food and Drugs Act of June 30, 1906, as 
amended, and if at such time its labeling contained the same representa- 
tions concerning the conditions of its use; or any drug the composition 
of which is such that such drug, as a result of investigations to determine 
its safety for use under such conditions, has become so recognized, but 
which has not, otherwise than in such investigations, been used to a 
material extent or for a material time under such conditions. 


Enforcement Procedures 
The Federal Food, Drug and Cosmetic Act provides three kinds of 
court procedure against violations. When violative E sap are shipped 
in interstate commerce, (1) they may be seized, (2) the shipper may be 
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prosecuted criminally or (3) he may be enjoined from further violations, 
or any two or all of such actions may be taken. In each instance the 
action is brought in the federal courts. In the case of seizure the owner 
of the seized goods may allow them to go by default which results in 
either destruction or diversion to legal uses under court orders; or he 
may elect to admit the violation and ask the court to permit the with- 
drawal of the goods under bond for relabeling or other action that will 
bring them into compliance; or he may deny that the goods are in viola- 
tion and elect to go to trial. In the case of criminal prosecution or 
injunction proceedings, unless the defendant admits guilt, the case is 
scheduled for trial. 

In the presentation of court cases involving medical questions, the 
government requires the assistance of experts in the particular field of 
therapy concerned, and accordingly in court actions dealing with products 
the testimony of experts is required to present the medical facts of the 
case and to explain to the court and jury the basis for the charges from 
the medical standpoint. It cannot be stressed too forcefully that it is 
only with full cooperation of the informed persons in this field that the 
Food and Drug Administration is able to bring about effective corrections 
in the labelings of products in the interest of the public. 

The salient requirements of the Federal Food, Drug and Cosmetic 
Act with respect to drugs and devices can be set forth as follows: 

1. The article must conform with the strength, purity or quality 
which it purports or is represented to possess. 

2. The labeling (this includes all printed and graphic matter which 
accompanies the article in interstate commerce) must be truthful. Ex- 
travagant therapeutic representations made for an article constitute a 
major problem under this section of the Federal Food, Drug and Cos- 
metic Act. 


38. The label must bear the name and address of the manufacturer, 
packer or distributor, as well as a statement of the quantity of contents. 
4. The labeling must bear adequate directions for use. In the case 
of articles sold for lay use proper indications for administration must 
appear and adequate directions for such indications must be supplied. 
Articles which can be used safely or efficaciously only under the super- 
vision of dentists, physicians or veterinarians must bear the statement: 
“Caution: To be dispensed only by or on the prescription of a dentist, 
physician or veterinarian,” in lieu of directions for use, provided the 
other requirements of the regulations under this section of the Act are 
met. For products distributed under this special exemption, the manu- 
facturer generally supplies upon vg erg an informative brochure apart 
from the market package which sets forth detailed scientific and technical 
information relating to the use of the drug or device. In the case of new 
drugs such descriptive circulars are required to be submitted for critical 
review before distribution, inasmuch as the practitioner may not be 
sufficiently well acquainted with a new drug to use it both safely and 
efficaciously if he does not have carefully prepared information available. 
5. The labeling must bear adequate warnings against use in those 
thologic conditions or by children where its use may be dangerous to 
ealth or against unsafe dosage or methods or duration of administration 
or application in such manner and form as are necessary for the pro- 
tection of users. 
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6. The article must not be dangerous to health when used in the 
dosage or with the frequency or duration prescribed, recommended or 
suggested in the labeling thereof. 

7. In the case of certain drugs intended for use by man, if they 
contain any of a list of narcotic or hypnotic substances which have been 
found to be habit forming, or any derivative of such substance, the 
label must bear the statement: “Warning—May be habit forming,” in 
juxtaposition to the quantitative declaration of the drug. Such drugs 
include, among others: barbiturates, chloral, cocaine, codeine, morphine, 
opium and paraldehyde. 

8. The label of a drug must bear the common or usual name of each 
active ingredient including the quantity, kind and proportion of any 
alcohol, and also including, whether active or not, the name and quantity 
or proportion of any bromides, ether, chloroform, acetanilid, acetphene- 
tidin, amidopyrine, antipyrine, atropine, hyoscyamine, arsenic, digitalis, 
digitalis glucosides, mercury, ouabain, strophanthin, strychnine, thyroid 
or any derivative or preparation of any such substances contained therein. 
Drugs sold for prescription use only must bear a quantitative declaration 
of each active ingredient so that the professional user can evaluate the 
product with full information as to its composition. 

9. Special provision has been made for investigators to obtain new 
drugs intended solely for investigational use by experts qualified by 
scientific training and experience to investigate the safety of drugs. The 
expert, before receiving the drug for such investigation to be conducted 
by him, must provide the manufacturer with evidence that he has ade- 
quate facilities for the investigation to be conducted by him and must 
promise that such drug will be used solely by him or under his direction 
for the investigation. As a consequence, the expert has certain responsi- 
bilities under the terms of the Act beyond the critical scientific and clini- 
cal trial which is to be conducted. 

A cosmetic by definition is any article intended to be rubbed, poured, 
sprinkled or sprayed on, introduced into, or otherwise applied to the 
human body or any part thereof for cleansing, beautifying, promoting 
attractiveness or altering the appearance, except that this term shall not 
include soap. If no therapeutic representations are made for such articles 
the label need bear only the name and address of the manufacturer, 
packer or distributor and an accurate statement of the quantity of con- 
tents. No statement of ingredients or directions for use or warnings 
against misuse are required. If therapeutic claims are made for such an 
article, it is classed as a drug, as well as a cosmetic, and the full re- 
quirements of the Act relating to drugs must be met. If the cosmetic 
contains any poisonous or deleterious substance which renders it in- 
jurious to the user under the conditions of use prescribed in the labeling, 
it is actionable as an adulterated cosmetic. If the article contains a coal 
tar dye from a noncertified batch (except for hair dyes) likewise it will 
be subject to action as an adulterated cosmetic. 

It cannot be emphasized too strongly that the protection provided by 
the Act from adulterated and misbranded drugs, devices, cosmetics and 
foods is an extensive, far-reaching and continuing task. 
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HOSPITAL, INSTITUTIONAL, AND INDUSTRIAL 
AFFILIATION INFORMATION REQUIRED 


MEMBERS with rp og institutional or industrial staff affiliation are 


requested to send the following information to the Executive Secretary: 

a— Your name and address 

b — Name and address of hospital, institution or industrial firm with 

which affiliated 

c—Brief description of duties 

d — Number of hours in attendance 

e—Are you compensated for your services? 

If you have already forwarded any of the above requested informa- 
tion, please do not send it again. 


FOR RESULTS— 


ADVERTISE IN THE 
JOURNAL OF THE N. A. C. 


Applied over painful muscles and articulations, fol- 
lowed by external heat or massage, relieves strain 
soothes bursitis and inflammation through the pro- 
duction of hyperemia. 

Methaguen aids in controlling infection after removal 
of corns, calluses, and the edges of ingrown nails. 


Com 


ACTIVE INGREDIENTS: 


a 
a 
a 
4 
guaiacol, Methaguen is an ideal dressing for infections, it 
synthetic ol. Y induces free drainage, inhibits bacteria and promotes 
wintergreen, granulations. 
 Methaguen has been used by Chiropodists and Physi- 
ee f cians over 25 vears. It is of definite value for orthopedic 
3 OZ. JAR $1.00 8 OZ. JAR$2.50 + JAR $4.00 
¥ 4 5 LB. JAR $3.50 PER LB. 
Its therapeutic action 4 Order from your supply house 
a 
X. SCHRAM tasorarories 
pharmacologic laws. 108 N. STATE STREET CHICAGO 2, ILLINOIS 
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CHIROPODISTS - INTERNES 
SENIOR CHIROPODY STUDENTS 
ASSISTANTS 
CHIROPODICAL NURSES 


You are invited to attend the 
N.A.C. REGION THREE 
CHIROPODY SCIENCE CONCLAVE 
AND CONVENTION 
Sponsored by the affiliated 
state societies of 
Delaware, New Jersey and Pennsylvania 
at the 
Ambassador Hotel 
Atlantic City, N. J. 
April 21-22 - 23, 1950 


75 Technical Exhibits 
* Complete post-graduate course 
* Banquet 
Entertainment 
* Very Special Women's Program 
America’s greatest regular assemblage 
of progressive chiropodists.” 


ADVANCE REGISTRATION TEN DOLLARS ($10.00) 
Non-members $15.00 
Make checks payable to Dr. A. M. Schultz, Treas. 
and mail to 
DR. J. M. FUNSTON, 2700 Hupson Btvp., 
Jersey Crry 6, N. J. 


Address all inquiries to Dr. Jonas C. Morris, General Chairman 
Audubon, N. J. 


SEND HOTEL RESERVATIONS DIRECT TO 
AMBASSADOR HOTEL, ATLANTIC CITY, N. J. 
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GERMAN CHIROPODY INSTRUMENTS 


We are to offer, for the first pre habe 
years, and other fine German made in 
ments, especially designed to meet the a 
exacting standards of Chiropody practice. Manufac- 
tured by skilled craftsmen in Solingen, Ge 
these Fi instruments are of the finest quality 
and workmanship and reasonably priced. Available 
us. ° Dealers’ inquiries invited 


H. E. FRAGEY 


FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 
special requirements 


The laboratory of 
CARL G. BERGMANN, D.S.C. 


5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 
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ASSOCIATION of Curropopists 


MEMBERS, ATTENTION 


Changes in Address Must Be 
Sent to Journal Promptly 


Tue Journat is mailed under sec- 
ond class post office regulations and 
is not forwarded if you have 
changed your address. 

Your failure to receive the Jour- 
NAL may be due to the illegible 
handwritten information 
sent in as your new address. To 
avoid inconvenience or delay, we 
suggest that you send us your “old” 
and “new” addresses 
clearly printed or typed, so that 
the change can be made on the 
mailing list at the earliest possible 
date. It requires about seven weeks 
to make a change in address effec- 
tive. 

Be sure to notify the secretary 
of your affiliated state society of 
your new address at the same time 
that you inform the JOURNAL. 


The fourth is “net health.” To 
know our nét health, we must sub- 
tract all our days of illness. To in- 
crease our health net, we must 
learn to treat our bodies well. The 
body machinery will surely run 
down if not properly tended or if 
pushed beyond its limits. 

In the fifth place comes “net 
friendship,” and the point made 
here is important — add up the 
friends you made last year and 
subtract those friends you lost. The 
result will be your net. 

Finally, there is “net home life.” 
Busy with getting and spending, 
surely most of us do not extract 
sufficient net from that area. Home 
Life can and should be cultivated 
by all of us to extract greater net 
values. 


ARE YOUR N. A. C. 
DUES PAID? 


WHAT IS YOUR NET? 


OF all the 400,000 words in the Eng- 
lish language, the most important 
one is ‘net. Efficiency means extract- 
ing a higher percentage of net not 
only in business, but in all that we 
do. 

“Net Profit” is the life blood of 
business, and therefore of govern- 
ment. Next comes “net time,” that 

art of our life that is actually spent 
in useful work and profitable rec- 
reation. “Net experience” is third; 
not total experience, for much of 
that has no value at all. Net experi- 
ence is only that portion which 
helps us to better understanding, 
better living and better accomplish- 
ment. 


OFFICERS—N.A.C. 
WOMEN'S AUXILIARY 


President: 
Mrs. Richard Halton 
11 Commercial Court 
Sarasota, Fla. 


First Vice President: 
Mrs. C. A. Bell 
104 Ist Ave., N. W. 
Faribault, Minn. 


Second Vice President: 
Mrs. B. C. Egerter 
555 So. Braddock Ave. 
Pittsburgh 21, Pa. 


Secretary-Treasurer: 
Mrs. L. L. Zeeman 
2502 Pasadena Blvd. 
Wauwatosa 13, Wis. 


Public Relations Chairman: 
Mrs. Allan G. Hansen 
2026 W. Scott St. 
Milwaukee, Wis. 

Historian: 

Mrs. S .P. Moran 
324 Sunnyside 
Munster, Ind. 
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ARE THINGS SLACKENING OFF ? 
SEE HOW TO FORTIFY FOR "50... 


ATTEND 
54th ANNUAL CONFERENCE 


PODIATRY SOCIETY OF THE STATE OF NEW YORK 
March 3rd, 4th, and 5th, 1950 
HOTEL NEW YORKER 
34th Street & 8th Avenue 
NEW YORK CITY 


SEE and HEAR THESE TOPNOTCH LECTURERS .. 


Dr. Louis Alchermes, Dr. Hyman B. Bodian, Dr. Sam Brezak, Dr. 
Harry Budin, Dr. Nathan Cheifetz, Dr. Sidney Fayne, Dr. Emanuel 
Frankel, Dr. Irving Furie, Dr. Felton O. Gamble, Dr. Harold Goldy, 


Dr. Abel Gorfain, Dr. Joseph Guy, Dr. Milton Henenfeld, Mr. 


Nathan Hirschberg, Dr. Cari Hertz, Dr. William Iigqnatoff, Dr. 
Sidney Kaplan, Dr. Charles Krausz, Dr. Alex Levin, Dr. Raymond 
K. Locke, Dr. Jay Lowen, Dr. John March, Dr. Royal Montgomery, 
Dr. Ben Mullens, Dr. Justin Powers, Dr. Herbert Prentice, Dr. 
Jack Rabbin, Dr. Rober? Rakow, Dr. M. M. Ringel, Dr. Elizabeth 
Roberts, Dr. Charlies B. Salinger, Dr. Sandor Silver, Dr. James 
Skinner, Dr. Marvin Steinberg, Dr. Emanuel Sugarman, Dr. Herman 
Tax, Dr. Chas. Turchin, Dr. Harry W. Weinerman, Dr. Nathan D. 
Wilensky, Dr. Irving Yale. 


NOTE: 


Make your reservations now by mail to 
Dr. |. H. Hanover 
257 Livingston St., Brooklyn 17, N. Y. 


Adv. Registration N.A.C. member - $ 2.00 
Non member - $10.00 


Official Banquet & Show Saturday, March 4th 
Adv. Reservation, $7.50 per person 


For 


your convenience we have arranged with the LANGUILD CON- 
VENTION SERVICE to help make your stay in New York pleasant and 
successful. By writing them now they will arrange for your complete 
transportation, also: tickets, night clubs, restaurants, secretarial service, 
shopping service, places of interest and activities. 


THE LANGUILD CONVENTION SERVICE 
14 WASHINGTON PLACE EAST, NEW YORK 3, N. Y. 
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Hospital and 


SOME UNUSUAL FEATURES OF THE N.A.C. PLAN 


cannot be restricted or after 
nefits are continued to 
House confinement is never required. 

Surgical Benefi: 


Write To: NAC AGENCY INC. 


ts provided. 
Poughkeepaie, N. ¥. 


RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 


ORGANIZATION NEWS 


PENNSYLVANIA 
North Philadelphia Division 


A REGULAR meeting of the North 
Philadelphia Division of the Chi- 
ropody Society of Pennsylvania 
was held on Nov. 8, 1949, at the 
Hotel Essex in Philadelphia. Dr. 
Daniel Samovitz gave a talk on 
shoe therapy. 


Berks County Chiropody Society 
Tue Berks County Chiropody So- 
ciety held a regular meeting at 
Reading on Dec. 6, 1949. Dr. 
Harold Miller showed films on 
radical procedures for onychocryp- 
tosis. The following officers were 
elected: 

President, Dr. Emil J. Bartos 
Vice-President, Dr. Ralph W. High 
Secretary, Dr. John M. Zechman 


Treasurer, Dr. Samuel Turrisi 
State Delegates, Drs. Robert R. 
Guest and Harold I. Miller 


Northwestern Division 


A REGULAR meeting of the North- 
western Division of the Chiropody 
Society of Pennsylvania was held 
Dec. 4, 1949, at the Community 
Center in Greenville. | Member- 
ship applications were accepted 
from the following: Drs. Charles 
Briar, Chester L. Rossi and Max 
Frost. Dr. Harold Orr reported 
on the meeting of the House of 
Delegates held at the state conven- 
tion in November. 

Dr. J. J. Thomas, orthopedic 
surgeon from the Greenville Medi- 


cal Clinic, lectured on 
Epiphyses in the Femur of Chil- 
dren.” 


YOUR N. A.C. 
DUES ARE 
PAYABLE 

NOW 


through 


All diseases known to 
35 Market st. 


EXCLUSIVELY FOR MEMBERS N.A.C. 
Complete Health, Accident, Hospitalization and Surgical Benefits 


Broadest Protection at the Lowest Cost. 
Medical Science 


covered. 
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THE VEL-O LATEX LABORATORY 


ANNOUNCES 


the opening of a complete Latex 
Prosthetic Laboratory for the 
discriminating Chiropodist. 


Distributors of VELLOID, a fine 
elastic impression material for negative 
casts. $5.00 per Ib. with instructions. 


VEL-O LATEX LABORATORY 


315 North Market Ave., Canton, Ohio 
Write for Literature 


CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance ~ 
Freshman Classes Convene Each Year in September 


For information write to registrar. 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS — 
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MINNESOTA 

A REGULAR meeting of the Minne- 
sota Association of Chiropodists 
was held December 11, 1949, at the 
St. Paul Hotel in St. Paul. Dr. 
Kaldahl reported on the possibility 
of establishing a chiropody college 
at the University of Minnesota. 
Members learned with regret of the 
deaths of Drs. E. S. Wahman and 
C. C. Gotfriedson. Dr. George 
Nelson lectured on “Children’s 
Feet” and Dr. H. Leibold spoke 
on “Adult’s Feet.” 


MISSOURI 
A REGULAR meeting of the St. Louis 
Association of Chiropodists was 
held at St. Louis University, School 
of Medicine, on Nov. 8, 1949. Dr. 
George B. Clark lectured on ortho- 
ics. At a meeting on Dec. 13, 
1949, Dr. Charles Leydecker lec- 
tured on techniques for shoe pad- 
ding. 


WESTERN CHIROPODISTS 

TO MEET IN VALLEJO, CALIF. 
Tue Thirty-First Annual Conven- 
tion of the California Association 
of Chiropodists and the Western 
Chir y Conclave will be held 
in Vallejo, Calif., February 19-21, 
1950. The Redwood Empire So- 
ciety will serve as host to the con- 


vention and will provide a scien- 
tific program and entertainment 
for members and their wives. 
Approximately two hundred are 
expected to attend from the eleven 
Western states according to Dr. 
Jack Reed, President of the Asso- 
ciation. Dr. Edwin B. Pierce, 508 
Broadway, Vailejo, Calif., is Con- 
vention Chairman. His commit- 
tee comprises Drs. Al Agnew, Ken 
Stewart, Howard Mowen, G. La- 
Rosa, Ray Nesbit, Theodore Lauer, 
A. A. Campbell, Frank Morecraft 
and Lawrence Garrett. It is an- 
ticipated that Executive Secretary 
Stickel will attend the meeting. 


DISTRICT OF COLUMBIA 

Tue District of Columbia Podiatry 
Society held a regular meeting at 
the Willard Hotel in Washington 
Dec. 6, 1949. Dr. H. L. Hoffman 
lectured on new drugs. Plans for 
public lectures and school foot 
examinations were discussed. The 
society contributed a check to St. 
Ann’s Infant Home for purchasin 

shoes. A foot examination an 

shoe fitting program is scheduled 
to take place at the Industrial 
Home for Boys and Girls. Mem- 
bers are urged to contribute to the 
shoe fund which enables the so- 
ciety to assist in securing proper 
footwear for the children in vari- 


INSURING WITH THE 
N.A.C. GROUP HEALTH & ACCIDENT PLAN 
INSURES INCOME WHEN MOST NEEDED 


Write To: NAC AGENCY INC. 


35 Market St. 


Poughkeepsie, N. ¥. 
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MAKES A 
MODERNIZED 


UROW’ 
the DAXALAN-DOME PASTE BAND- SOLUTION 


on. WILLIAM M. Scorer 
Director, Department of Peripheral Vascular Diseases — 
New York Polyclinic Medical School and Hespital. 


This technique is based on a 3 point program: 


Reduction of dermatitis with wet dressings 


infecti heal- - Soak feet in Domeboro Solution 
of DAXALAN in (Burow's Solution) to reduce inflam- 
DOMEPASTE BAN | 2. TREAT with the 
en- 
BAGE arcund the entire leg to supply com- closed brush applicator to affected area. 
somples and eprint Use DOMEBORO (Burow's) Solutions 
from medical literature 


DOME CHEMICALS, INC. Srv! 
Me Medernized Form of Barow’s 


DOMEBORO TABS — Packets - Powder - Ointment 


LIQUID RUBBER APPLIANCE LABORATORY 


489 HIGH STREET, NEWARK 2, NEW JERSEY 
Send for brochure 
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ous private and public institutions. 
The annual convention of the 
D. C. Society is scheduled to be 
held February 25-26, 1950, at the 
Terrace Room of the Washington 
National Airport. Convention 
headquarters will be at the Wil- 
lard Hotel. Dr. M. M. Gottlieb, 
Chairman of the Scientific Com- 
mittee, has arranged an excellent 
program. 
FLORIDA 
Tue 25th Annual Convention of 
the Florida Podiatry Association 
was held October 27-30, 1949, at the 
George Washington Hotel in Jack- 
sonville. The following scientific 
program was presented: “The Art 
of Chiropody Practice,” by Dr. 
Fred Arst; “Roentgenology, Its 
Application in Chiropody” by Dr. 
Felton Gamble. 
The following officers were 
elected: 
President, Dr. Herbert Feinberg 
Vice-President, Dr. Eugene Weiss 
Secretary-Treasurer, Dr. Loney B. 
Adams 
Editors, Drs. William E. Ellison 
and Louis Rosen 
N.A.C. Delegate, Dr. Richard Hal- 
ton 
N.A.C. Alternate, Dr. Edward B. 
Hurd 


N.A.C. Councilman, Dr. Edward B. 
Hurd 
Zone Councilman, William 
Levey 
The following were elected mem- 
bers: Drs. M. H. Merlin, A. I. Arn- 
old, S. Leopold, N. Rickoff, E. W. 
Trice and R. E. Fields. 


Dr. 


REGION SIX PLANS 
OUTSTANDING 
CONVENTION 


St. Paut, Minnesota, is the city 
where the Sixth Region Annual 
Convention will be held Apr. 14-16, 
1950. An outstanding scientific 
program is being arranged along 
with an educational tour of the 
Mayo Clinic in Rochester. Mem- 
bers of the Mayo staff will lecture 
on various subjects during the tour. 

When the final program is com- 

leted, present indications are that 
it will be unusual in every respect. 
All N.A.C. members are invited to 
attend. 


DR. HANSEN REAPPOINTED 
TO STATE BOARD 

Dr. L. A. Hansen of Kansas City, 
Mo., has been reappointed a mem- 
ber of the Missouri State Board of 
Chiropody by Governor Forrest 
Smith. The appointment was con- 


THE HIT OF THE CALIFORNIA CONVENTION .. . 


ILLUMINATED PRESSURE-POINTS FOR 
DIAGNOSIS AND DEMONSTRATION OF ABNORMAL 
ARCH CONDITIONS. 


ONLY $39.95 F.0.6.—IMPROVED MODEL NOW AVAILABLE 
Certified Prof. Prod. Lab., 10358 S. M. BL. L. A. 25, Calif. 


fied Prof. Prod. Lab., 10358 S. M. BL., L. A. 25, . 


NAC AGENCY INC. 
356 Market 
Poughkeepsie, N. Y. 


I would like full particulars regarding the Special Group Health and Accident Pian. 
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firmed by the State Senate. The 
term is for four years and Dr. Han- 
sen is serving as Secretary of the 
Board. 


TEMPLE APPOINTS 
POLOKOFF 


Dr. Morton Powoxorr of Pater- 
son, N. J., was recently appointed 
Professor of Orthodigita at Temple 
University, School of Chiropody. 
Dr. Polokoff has spent many years 
in doing research in this field. He 
is President of the American So- 
ciety of Chiropodical Roentgen- 
ology and has held many other 
state-and national offices. 


CALIFORNIA SEMINAR 
A SUCCESS 


Tue Third Annual Seminar spon- 
sored by the California College of 
Chiropody in November, 1949, for 
chiropodists in the twelve Western 
states was an outstanding success 
according to Dr. Chas. S. Ormond, 
Registrar of the course. A high- 
light was a clinical demonstration 
of advanced methods for treating 
juvenile spastic weakfoot. Films 
were taken while patients were 
treated in San Francisco and were 
developed immediately for use at 
the Los Angeles lectures. Twenty 
chiropodists registered for the 


course in San Francisco and nine- 
teen in Los Angeles. The lecturers 
were: Drs. H. DuVries, F. O. 
Gamble, O. R. Berger, T. Gage, 
D. Heller, D. Dean, G. Riess, R. 
Wartenberg and A. Barr. 

Plans are being made for the 
Fourth Seminar to be given in 
1950. An announcement will be 
made in the JOURNAL OF THE N.A.C. 
according to Dr. Ormond. Prac- 
titioners from all states are cor- 
dially invited to register for these 
courses. 


CHICAGO COLLEGE 
GRADUATES 94 


Tue Nineteenth Annual Com- 
mencement of the Chicago College 
of Chiropody and Pedic Surgery 
was held December 9, 1949, at the 
Church of the Epiphany in Chi- 
cago. Ninety-four seniors received 
the degree of Doctor of Surgical 
Chiropody. Honorary degrees 
were conferred on Drs. W. Giger- 
ich, F. Isaacs, V. Marr, G. Scherer, 
E. Richert and W. J. Stickel by 
Dr. W. A. Danielson, Dean of the 
College. Dr. Stickel delivered the 
commencement address and the 
valedictory was given by William 
Corbett. 

The class was presented by Dr. 
L. M. Nitchie, Registrar, and Dr. 
Robert Getchell, Class President, 


The Alkalol Company, Taunton 25, Mass. 
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spoke on behalf of the graduating 
class. 

Mrs. Arthur High and Eugene 
Gamber rendered vocal selections. 
A banquet was held in the evening 
at the Hotel Sherman. Dr. E. C. 
Stivers, Sr., served as master of cere- 
monies and Dr. Fred Isaacs, past 
president of the N.A.C., delivered 
a splendid address to more than a 
thousand persons in attendance. 


REGION THREE 
CONVENTION PLANS 


Accorpinc to the report of state 
President Jonas C. Morr: at the 
December meeting of the Roard 
of Trustees, the Region 3 (Dela- 
ware, New Jersey, Pennsylvania) 
Convention Committee of which 
Dr. Morris is general chairman, is 
rapidly driving toward a record- 
smashing all-time high in chirop- 
ody conventions. 

The conclave, which is sched- 
uled for April 21, 22 and 23 at 
the Ambassador in Atlantic City, 
N. J., is off to a flying start with 
Dr. Jack Horwitz, chairman of 
technical exhibits, already having 
more than sixty contracts signed, 
sealed and delivered. 

Under the guiding genius of Dr. 
Felton Gamble and his fellow ex- 
perts, Dr. Charles Krausz of Penn- 
sylvania and Dr. Lester Walsh of 
Delaware, a terrific scientific pro- 
gram is being prepared that will 
present new faces, new personali- 
ties and the newest and most pro- 
gressive methods and techniques 
in chiropody science. Details are 
being reserved until the completed 
program can be presented in its 
entirety. 

Based on the large number of 
reservations already made, Dr. Joe 
Funston, in charge of registration 
and reception, foresees an early 
sell-out of hotel accommodations 


at the Ambassador and a eral 
attendance that will dwarf all chi- 
ropody assemblages of the past. 
Dr. Joe Brown, director of New 
Jersey convention publicity for 
seventeen years, is arranging with 
his co-workers, Dr. George Helfand 
of Pennsylvania and Dr. Leonard 
Brown of Delaware, to disseminate 
periodic releases to more than 300 
newspapers in twenty-odd states 
and Canada, and sixteen of the 
principal chiropody publications 
as well as spot releases to the local 
ress and to the press services dur- 
ing the convention. 
rs. Jack Behar and Al Firth 
expect to produce a souvenir pro- 
gram that will be a comprehensive 
convention guide and also show a 
substantial contribution on the 
books of Dr, A. M. Schultz, con- 
vention treasurer. N.A.C. mem- 
bers are cordially invited to attend. 


NEW YORK PLANNING 
ANNUAL FOOT CARE 
CONFERENCE 


Tue Podiatry Society of the state 
of New York is planning to hold 
its 54th Annual Foot Care Con- 
ference, March 3-5, 1950, at the 
Hotel New Yorker. An extensive 
scientific program is nearing com- 
pletion. 

One of the special features in 
connection with this meeting is an 
arrangement made with the Lan- 
guild Convention Service, 14 Wash- 
ington Place East, New York 3, 
N. Y., who will be glad to arrange 
for your complete transportation, 
tickets, night club entertainment, 
restaurants, secretarial and shop- 
ping service, and tours of interest. 

Members are requested to make 
early reservations. Registration fee 
for-N.A.C. members is $2.00, for 
non-members $10.00. 
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FOOT BALANCE INLAYS 


The application of sound orthopedic principles 
suited to each individual case, the use of only the very 
best leathers in conjunction with the finest cork and 
celastic re-enforcement, deep heel cup, medial and lateral 
flanges and the professional appearance have contributed 
to our success. 


Many leading practitioners prefer our service. 


Write for information or mail casts to 


ORTHO-CRAFT LABORATORIES 
64 W. RANDOLPH ST. CHICAGO 1, ILL. 


TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 
Doctor of Surgical Chiropody 
E. Kravusz, D. S. C., DEAN 


1810 Spring Garden St. 
Philadelphia 30, Ps. 
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A banquet and show is scheduled 
for Saturday evening, March 4, for 
which the fee is $7.50 per person. 
Send your reservation to Dr. I. H. 
Hanover, 257 Livingston Street, 
Brooklyn 17, N. Y. 


A. A, C. ANNUAL 
MEETING SCHEDULED 


Tue annual meeting of the Ameri- 
can College of Chiropodists will be 
held in Pittsburgh, Pa., February 
18-20, 1950. Dr. Thomas Fletcher, 
Scientific Chairman, has announced 
that Drs. Glen Anderson of San 
Francisco and Ray Healy of Al- 
bany, N. Y., will be featured speak- 
ers. 

A special program for the ladies 
will be provided. 

Several new members will be in- 
ducted into the organization. 

The registration fee for mem- 
bers will be $10.00 and for guests 
$15.00, which includes one ban- 
quet ticket. 


PATRONIZE 
JOURNAL 
ADVERTISERS 


YOUR N. A. C. 
DUES ARE 


PAYABLE 
NOW 


DRS. SCHREIBER IN 
NEW LOCATION 


Drs. Lewis F. and Kate F. Schreiber 
have announced the removal of 
their offices to 130 West 57th St., 
New York City. They were for- 
merly located at 116 West 49th 
Street for twenty-eight years. Their 
many friends are invited to inspect 
the new offices. 


AssociaTION of CHIROPODISTS 


NARCOTIC PRIVILEGES 
GRANTED OKLAHOMA 
CHIROPODISTS 


Tue Attorney General of Okla- 
homa ruled on November 26, 1949, 
that chiropodists may B sng and 
administer narcotic drugs in con- 
nection with their professional 
ractices. Dr. S. D. Tomlinson, 

cretary of the State Board of 
Chiropody Examiners, was in- 
formed that the state practice act 
does not limit the type of medicine 
or drugs which may be used in 
treating the human foot. There- 
fore, Mr. Fred Hansen, First As- 
sistant Attorney General, stated 
that the law implies that a chirop- 
odist may use narcotics or have 
them administered by a nurse or 
interne under his direction and 
supervision. 


PLAN 
FOR 
FOOT 
HEALTH 
WEEK 
MAY 20-27 
1950 


67 


i 


MEMBERS ATTENTION 


1949 N.A.C. CONVENTION LECTURES 
attractive 125-page book containing the following: 


Recommended in D. T. Mowbray, D.S.C. 
The Norwich Plan . . . Lawrence Cumings, D.S.C. 
Orthopedic Procedures . Dale W. Austin, D.S.C. 
The Physician-Chiropodist Relationship + Robert T. McElvenny, M.D. 
The Chiropodist-Physician - B. Ignatoff, D.S.C. 
Intra and Interprofess: 
Raymond K. Locke, D.S.C. 


Carrent Concept in Frofessional Economies B. C. Egerter, D.S.C. 


Procaine Therapy > Fred H. Arst, D.S.C. 
Apparatus to Radiographic 

Exposure to the Forefoot . . . . Felton O. Gamble, D.S.C. 
Nail Disorders . . « « Chas. E. Krausz, D.S.C. 
The Venous Return . . , - «+ T. Mullen, DS.C. 
New Methods of Muscular tion for 

Equilibrium by Electro-Therapy . . Jos. M. Horwitz, D.S.C. 


Price $6.50: Send order and check to 


HOLLYWOOD CONVENTION REPORTING CO. 
5410 Wilshire Bivd., Suite 606 
Los Angeles 36, Calif. 


And Now .. . The Fourth Printing 


Nearly Four Thousand Copies Sold 


Tue First TEXTBOOK ON SHOE THERAPY 


Shoes and Feet 


FRANK J. CARLETON, D.S.C. 


Professor of Mechanical Orthopedics 
Temple University 


A practical reference book 
of everyday practice 


357 pages, 156 illustrations 
National Association of Chiropodists 
3500 14TH ST. N.W., WASHINGTON 10, D. C. 
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OUR CREED 

I believe in the principles and purposes of 
Credit Women. 

I strive always to become more efficient. 

I move forward in the endeavor of Credit. 

I protect the confidence entrusted to me. 

I am ready to give as well as to take. 

I co-operate universally for the welfare of 
Credit. 

I am loyal to my club in thought, word and 
deed. 

I am true to myself, my associates and to 
my God. 

I maintain always, FAITH, VISION and 
COURAGE. 


WARTS 
A MucH safer remedy for warts 
than nitrate of silver is sal-ammo- 
niac. Get a piece about the size of 
a walnut; moisten the warts, and 
rub the sal-ammoniac well on them 
every night and morning, and in 
about a fortnight they will prob- 
ably disappear. If not, do not 
despair, but continue the process 
till they are gone. The best treat- 
ment for warts is to pare the dry 
and hard skin from their tops, and 
then touch them with the smallest 
drop of strong acetic acid, taking 
care that the acid does not run off 
the wart upon the neighboring 
skin; for if it does, it will occasion 
much pain and inflammation. If 
this is continued once or twice 
daily, with regularity, paring the 
surface of the wart occasionally 
when it gets hard and dry, the wart 
will be soon effectually cured. 

a. Take half an ounce of sulphur; 
half an ounce of 95% alcohol; 
put into an ounce phial, shake 
them well together, and apply 
freely once or twice a day for 
2 or 3 weeks. By the end of 
this time, or a month at the 
most, the warts will be gone. 

b. Dissolve as much common 
washing soda as the water will 
take up; wash the warts with 
this for a minute or two, and let 
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them dry without wiping. Keep 
the water in a bottle, and re- 
peat the washing often, and it 
will take away the largest warts. 

c. Oil of cinnamon dropped on 
the warts 3 or 4 times a day will 
cause their disappearance, how- 
ever hard, large, or dense they 
may be. The application gives 
no pain, nor causes suppura- 
tion. 

d. The bark of the willow tree, 
burnt to ashes, applied to the 
parts, will remove all warts or 
excrescences on any part of the 
body. 

e. The water found in the hollow 
of a tree-trunk in the midst of 
a cemetery, when applied dur- 
ing the full of moon, will re- 
move warts overnight. 

From The Home Physician: 1868. 


LEATHER TOUGHENED 
BY NEW PROCESS 


Turee scientists at the National 
Bureau of Standards here have 
succeeded in impregnating leather . 
with natural rubber. 

The result, they disclosed, is a 
shoe leather half again to twice as 
tough as normal leather soles, and - 
50 cent more waterproof. 

Feit results were shown first in 
scientific machine testing, and later 
confirmed by more realistic tests— 
actual wear tests of shoes on the 
feet of a plodding watchman. 

Cooperating in the two-year 
study were Rene Oehler, Timothy 
J. Kilduff and Sverre Dahl, all re- 
search workers in the leather labo- 
ratory at NBS. 

It took about two years of study 
and experimentation to work out 
the impregnating process, a follow- 
up development of researches that 
were begun as a wartime conserva- 
tion measure. Earlier work at the 
bureau explored the use of syn- 
thetic resins in leather treatment. 
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World's Foremost 
Laminated Bakelite 
Arch Support 


* 
Light-Weight 
* 
Flexible 
Semi-flexible 
Rigid 
* 
Sanitary 

Acid, Perspiration and 
Water Resistant 
"Guaranteed" 
* 


Price list, sample and catalogue 
upon request. 


But now that they have accom- 
plished the feat, the three re- 
searchers make it sound pretty sim- 

le. The impregnation, they said, 
is accomplished by overnight im- 
mersion of the naturally porous 
leather in a solution of natural rub- 
ber. The finished product is about 
15 per cent rubber. 


To the public, getting a shoe that 
lasts longer and keeps the feet drier 
is the accomplishment. To the 
shoemaking industry, the process- 
ing has added significance. Now, 
the bureau scientists said, “belly- 
cuts” from steer hides may be for- 
tified and made into sole leather. 


In other words, the process not 
only makes good sole leather last 
longer but also can make inferior 
leather good enough to meet pres- 
ent day underfoot demands, they 
explained. They emphasized, how- 
eve:, that it may be several years 
before commercial firms get the 
product to the public’s feet. 

Scientifically testing the fortified 
sole for water tightness, the re- 
searchers simulated normal walk- 
ing flexing on a machine which 
et bends and presses the 

fore and after specimens on a 
wet sponge. The time and bend- 
ing cycles required for water to 
penetrate through the soles was 
taken as its measure of water re- 
sistance. 

Absorption of their rubber- 
treated product was recorded as 
50 per cent of absorption of the 
untreated control specimen. 

Abrasive tests, on other special 
machines, showed that rubber treat- 
ment as much as doubled the wear 
time, they reported. 

Finally, bureau watchmen were 


outfitted with test shoes with one . 


sole treated, the other untreated. 
The untreated soles wore out while 
the treated soles were only half 
worn away at the points of wear. 


Tue JOURNAL of the NATIONAL 


KY 
. 
Lot Mi 
Specaalish in 
| A 
| Revolutionary 
Foot Prosthesis 
ATLAS 
70 


SANITEX 


DIATHERMIES 
tow 
EFFICIENT 

DEPENDABLE QUALITY 


SANITEX ELECTRIC CO.. INC 
303 4TH AVE. NEW YORK CiTy 


HELPING THE HANDICAPPED 
CONVENTION THEME 
OF N. S.C. C.A. 


Tue problems and outlook for the 
nation’s 28,000,000 handicapped 
were discussed by outstanding na- 
tional authorities at the annual 
convention of the National Society 
for Crippled Children and Adults 
at the Commodore Hotel in New 
York, Nov. 7-10, 1949. 

Lawrence J. Linck, executive di- 
rector of the National Society, de- 
livered the keynote address, setting 
the theme of the _ convention, 
“Achieving Goals for the Handi- 
capped.” Mr. Linck outlined the 
program of the National Society, 
the results that have been achieved 
thus far, and the anticipated goals 
of the future. “Through the grow- 
ing support of both governmental 
and voluntary agencies engaged in 
health and welfare activities on 
behalf of the handicapped,” Mr. 
Linck said, ““The American public 
has. shown its realization of the 
need and its willingness to support 
such activities.” 

With cerebral palsy .dominating 
the picture of the handicapped the 
nation over, disabling some 200,000 
children and 250,000 adults, a full 
day’s session was devoted to a dis- 
cussion of the picture for victims 
of the disease. 


AssociATION of CHIROPODISTS 


Visitors to the annual conven- 
tion were treated to a new type of 
visual exhibit of 24 panels, display- 
iny graphically and dramatically 
the many and varied services pro- 
vided by the National Society, the 
Easter Seal Agency, and its more 
than 2,000 state and local affiliates. 
The exhibit, designed by Erica 
Gorecka and Harold Egan, New 
York, was built around the Na- 
tional Society’s three-point pro- 
gram of education, research and 
direct services. 

Leonard Sheele, M.D., Surgeon 
General, U. S. Public Health Serv- 
ice, Washington, D. C., told con- 
vention delegates that prevention 
and control of chronic illness is 
one of the greatest health problems 
we face today. On the basis of 
past surveys, he said, 976 cases of 
disease or defect may be found in 
each 1,000 persons examined. 

President of the National Society 
for Medical Research, Anton 
Carlson, M.D., Chicago, said, “Un- 
less we think we have achieved 
perfection, there is a continued 
need for research. And if we think 
we have achieved perfection, we 
deserve to be called homo saps in- 
stead of homo sapiens.” 


N. A. C. 
FOOT HEALTH 
WEEK 
MAY 20-27, 1950 


SEND DUES TODAY 
Have you neglected to forward 
your dues to your State Secretary? 
Please write out your check and 
mail it today. 

e 


¥ 

ZS) SANITEX 
ACCEPTED 
$ 

ECONOMICAL 
LITERATURE UPON REQUEST 


Books 


Chiropody Quiz 
Compend 


289 Pages — Third Edition 
Four Dollars 


Industrial 
Foot Health 
By 


WM. J. STICKEL, D. S. C. 
53 multigraphed pages 


One Dollar 
vvyv 


Shoes and Feet | 


By FRANK J. CARLETON, D.S.C. 
357 pages — 156 illustrations 


Six Dollars 


Principles and Practice 
of Orthodigita 


By HARRY A. BUDIN, M. CP. 
263 pages — 144 illustrations 


Four Dollars 


Remittance must accompany order 
which should be sent to 


NATIONAL ASSOCIATION 
OF CHIROPODISTS 
3500 14th St., N.W. 
Washington 10, D. C. 


LEVY & RAPPEL Inc. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 


CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 


CONVENTION DATES 


(CE-Commercial exhibitors 
invited) 
NATIONAL ASSOCIATION OF CHIROP- 
ODISTS 
Boston, Mass., Aug. 10-15, 1950 
Hotel Statler (CE) 
AMERICAN ACADEMY OF CHIROP- 
ODISTS 
Pittsburgh, Pa., Feb. 18-20, 1950 
William Penn Hotel 
District oF CoLuMBIA PopIATRY 
SOCIETY 
Washington, D. C., Feb. 25-26, 
1950 
Washington Airport Terrace 
Room 
New York Popratry SocIETY 
New York, N. Y., Mar. 3-5, 1950 
Hotel New Yorker (CE) 


SKIN ADHERENT No. 2 


The Liquid Adhesive that 
Always Sticks 


Write for sample and name of 
your nearest dealer. 


Dealers, write for contract. 
THE MOWBRAY CO. 


Waverly, lowa 
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ASSOCIATION OF CHIROP- 
ODISTS 
Chicago, Ill., Mar. 11-13, 1950 
Sherman Hotel (CE) 


Ruope Istanp Foor HEALTH Con- 

GRESS 
Providence, R. I., Mar. 26, 1950 
Narragansett Hotel 

REGION Six CONVENTION 
Minnesota, April 14-16, 1950 
St. Paul, Minn. (CE) 


REGION THREE CONVENTION—TRI- 
StaTE CuHiropopy SCIENCE COon- 
CLAVE 
Delaware, New Jersey, Pennsyl- 
vania 
Atlantic City, N. J., April 21-23, 
1950 
Ambassador Hotel (CE) 
MICHIGAN CHIROPODY ASSOCIATION 
Detroit, Mich., May 4-6, 1950 
Book-Cadillac Hotel (CE) 
Outo CuHrropopists ASSOCIATION 
Youngstown, Ohio, May 12-14, 
1950 
Pick-Ohio Hotel (CE) 
Pepic RESEARCH SOCIETY 
Chicago, Ill., Oct. 28-30, 1950 
Sherman Hotel 


DEATHS REPORTED 


Chiropody... 
X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 
* 
A Service Institution 


CHICAGO MEDICAL 
EQUIPMENT 


COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 


Dr. E. S. Wahman, St. Paul, Minn. 
Dr. C. C. Gotfriedson, Fairmont, 

Minn, 

Dr. Irving Kirschner, Ithaca, N. Y. 
Dr. Marcus Burrill, Rockville Cen- 

tre, N. Y. 

Dr. Bessie Shultes, Albany, N. Y. 
Dr. Elsie Reckard Whitmore, Phil- 
adelphia, Pa. 

Dr. Whitmore, who practiced in 
North Philadelphia for the past 
27 years, passed away on Novem- 
ber 16, 1949. She was a charter 
member of the Chiropody Alumni 
Association, and served as a clini- 
cian on the Temple University 
faculty for two years. 


AssociaTION of CHIROPODISTS 


FOR RESULTS TRY 
CLASSIFIED ADS 
in the 
JOURNAL N.A.C. 


They will help secure a new lo- 
cation, practice equipment, ap- 
paratus, books, instruments, a suc- 
cessor, partner, associate or assist- 
ant. The Journal has proved an 
excellent medium for any of the 
above purposes. The classified 
columns can be of genuine service 
to advertisers and members. Com- 
mercial and personal rates are 
shown at the head of the column. 
If you desire more specific infor- 
mation concerning classified ad- 
vertising, write to: 

Journal of the National 
Association of Chiropodists 
3500 14th St., N. W., 
Washington 10, D. C. 
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CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Add-tional 
words 10 cents each. 

Commercial classified advertiss- 
ments—minimum 30 words $10.00; 
30 cents per add:tional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 


pany order for insertion. 


| pay $1.00 for each unusual authen- 
tic foot or shoe fact having potential 
scientific or historical significance. 
Write Dr..M. Jay Chanin, 126 East 
54th St., New York, N. Y. 


MASSAGE EQUIPMENT — WHIRL- 
POOL BATHS. 97 Items. Write for 
New 24-page Catalog C-20. Arnold 
Health Equipment Co., 32 W. 46th 
St., New York 19, N. Y. 


OFFICE TO LET: Excellent location 
for chiropodist in association with 
dentist and physician located Fair- 
lawn, N. J., Route 4, shopping center. 
Phone Prescott 7-7407 for appoint- 
ment. 


PRACTICES FOR SALE: 28 years in 
Rockville Centre, L. |., $3,500.00 or 
good practice in Washington Heights 
on Broadway, $2,500.00. Write Dr. 
Robert W. Tillman, 189 Sunrise High- 
way, Rockville Centre, L. I. 


FOR SALE or lease. Established 
practice in Northeast lowa. Town of 
10,000. Immediate possession — ex- 
cellent opportunity. Reason, other 
business interests. Write Dr. J. S. 
Hopkins, 800 3rd Ave., N. W., Ocl- 


wein, lowa. 


BUY U. S. BONDS 
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FOR SALE: Established, well equipped 
Michigan practice. Gross $15,000. 
Suitable for two. $21,000 cash. Write 
1200, c/o Dr. Wm. J. Stickel, 3500 
14th St. N. W., Washington 10, D. C. 


FOR SALE: Established ethical prac- 
tice, East Liberty section, Pittsburgh, 
Pa. Modern office, completel 

uipped, moderate overhead. Wi 
sel as is or partially equipped. Write 
Dr. Morris Haas, 205 North Highland 
Ave., Pittsburgh 6, Pa. 


PRACTICE WANTED: Grossing at 
least $10,000. Am licensed in New 
York and Virginia, but would consider 
any location in area not too competi- 
tive. Write 103, c/o Dr. Wm. J. 
Stickel, 3500 14th St. N. W., Wash- 
ington 10, D. C. 


FOR SALE: Because of health, estab- 
lished practice in beautiful Colorado 
climate; medical build'ng, three com- 

lete booths, hydrotherapy, x-ray. 

iced for equipment value or 
offer. Ultra-professional. Write 100, 
c/o Dr. Wm. J. Stickel, 3500 14th 
St. N. W., Washington 10, D. C. 


“ILLUSTRATED 
ORTHOPEDIC STRAPPINGS 
OF THE FEET" 


A book written expressly for 
chiropodists-podiatrists, describing 
and elaborately illustrating twenty- 
two (22) different orthopedic strap- 
pings of the feet. 

Immediate delivery upon receipt 
of your order and remittance of one 
dollar ($1.00). 


Written and sold by 
MORRIS L. FRIEDMAN, D.S.C. 
88 East Main St., Freehold, N. J. 
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these up-to-the-minute 
features: Universal motor with 
forced-draft air-cooling feature, 
silencer type cable, tough, Neo- 
e-covered, oil resistant sheath, 
uick-detachable feature. am 
ody balanced motor is finished Model 
in sparkling black enamel or, at 207 
small extra charge, in chrome 
plate. Precision made percussor Cable 
attachment as illustrated below is D ill 
available for use with this model. 


Model 88 ALLCORD DRILL 


Improved Design - New Beauty 


A truly professional-looking piece of equipment you'll be to 

own. balanced universal motor has air- 

cooling feature. Other features include re- 

versing switch, precision made superior 

of 3-section arm and foot rheostat. Finis! 

in sparkling black enamel. Motor can be 
d in chrome-plated finish at slight addi- 

tional charge. Available also for attachment 

to cabinet or wall, Model 98. 


In accordance with our quarter-century old 
policy, all Foredom models are priced at- 
tractively low and provide a challenge to 
imitators. The fact that most of our drills 
which were sold two decades and more ago 
are still in daily use is proof of their un- 
surpassed quality. Ask your supply house 
regarding Foredoms. If they cannot supply you write 
us direct. Catalog C-2925 on request. 


Percussor 
For Use With 
Model 207 Above 
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 FOREDOM ELECTRIC (0. 
27 Pork Place, New York 7, Y. 
ONAL 
TS 


» “Wash with mild soap and warm water before each application” 


Iu 


ONYCHOMYCOSIS 


(FAVUS FUNGUS, TRICHOPHYTON ECTOTHRIX) 


the cases I have had so far have 
been cleared within thirty days’’* 


Mechanical burring of the nails is not absolutely 
essential when treating onychomycosis with Dermy- 
cin, though it is obvious that the thinner the nail, the 
greater the efficacy of the drug. A recommended 
technique is to “grind down the nail to a reasonable 
extent, but not to the extent that the patient is 
uncomfortable, and not often.”* 

The use of Dermycin as a wet dressing in cases of 
onychomycosis is simple and rational. An alcoholic- 
aqueous, penetrating germicide and fungicide, it 
reaches the subonychial tissues, destroys the infecting 
fungus, and hastens healing. 

Dermycin is a combination of p. nitrophenol and sodium 
lodate adjusted to pH 7.2. Its yellow color marks the 
extent of the application, but can easily be removed by 
a few drops of lemon juice, if desired for cosmetic reasons. 
Your pharmacist stocks Dermycin in 1-, 8-, and 16-ounce 
_ bottles, or can get it from any leading wholesaler. 


Write for free sample 
CHAL-YON CORPORATION New York 5, N. Y. 
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